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BILLY MITCHELL SI 1O P T E C H,
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-OO1PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/21/94 Surface Elevation: 664.1 ft.
Drilling Method: Strataprobe

FIELD SCREENING

~. .2 DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

SI ppm ppm ppb ppb

Fill, organic silty clay, blocky, soft, black, dry, slight 0.0 -

I 100 Norganic odor, roots.
- oo Clay, blocky, light brown, slightly moist, some 0.0 - ND ND

5 - 100 0.0 - 41.0 40.0

- wet at 6.0 ft.

Boring Not Sampled From 7.0-10.0 ft. BLS.

S 10- Boring Terminated at 10.0 ft.

I *201



BILLY MITCHELL SI OPTECH I
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-002PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: K. Merino Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/20/94 Surface Elevation: 664.0 ft.
Drilling Method: Strataprobe

FIELD SCREENINGt..2

DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb

Clay, organic, blocky, soft, dark gray to black, moist, 0.0 0.0 -
-\ oganic odor, abundant roots.0. 00

lay, sandy..0 3 ND

5 1.8 0.0 6.0 3.0

- wet at 6.0 ft.

Boring Not Sampled From 7.0-10.0 ft. BLS.

10 mBoring Terminated at 10.0 ft.

151

20

II

II

II



BILLY MITCHELL SI OPT E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

I• LOG OF BORING 04-003PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: K. Merino Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/20/94 Surface Elevation: 664.1 ft.
Drilling Method: Strataprobe

;0- FIELD SCREENING

So DESCRIPTION OF MATERIALS PHD ATHA BTEX Benzene

Sppm ppm ppb ppb

Clay, silty, organic, soft, dark brown to black, slight
moist, organic odor.

- 138 8.9 3.0 ND

- Clay, blocky, soft, brown, wet, no odor. 28.3 26.1 ND ND

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10- Boring Terminated at 10.0 ft.

15-

20•I

II

W



BILLY MITCHELL SI FOPTECH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIESCORPORATION

LOG OF BORING 04-004PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/02/94 Surface Elevation: ft.
Drilling Method: Strataprobe

I-
u. 0 0FIELD SCREENING

• 2 • DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb

Fill, clay, some gravel, soft, black. 3.0 -

Clay, silty with gravel, firm, dark brown, wet at 2.5 12.8 - ND ND

ft.

Clay, silty, firm, yellow brown to dark brown, wet. - -

51

10 Boring Terminated at 10.0 ft.

II1

I
20 -~-



BILLY MITCHELL SI OP T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-005PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/21/94 Surface Elevation: 663.5 ft.
Drilling Method: Strataprobe

- FIELD SCREENING

~- -. C DESCRIPTION OF MATERIALS Pe) ATHA BTEX Benzene
S .

ppm ppm ppb ppb

Fill, silty clay, dark brown, slightly moist with roots. 0.0 -

100 Clay, slightly organic, dark brown, roots. 0.0 0.0 ND ND

5 1 0oo - gray 0.0 0.0 26.0 8.0
- - slightly moist.

Boring Not Sampled From 7.0- 10.0 ft.

10-1 Boring Terminated at 10.0 ft.

15 J

'--T

520--

!



BILLY MITCHELL SI FO P T E C A
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-006PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: 4.66 ft.
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/21/94 Surface Elevation: 664.7 ft.
Drilling Method: Strataprobe

FIELD SCREENING
C A C

2 • a DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb
S• ~Fill, sand with some organics and roots, brown, -- - -

100 y•x_. . slightly moist.0. 00 ND D
Sand, silty, some clay, dry, black. 0.0 0.0 ND ND

lI

5 100 - gray color, wet. 0.0 0.0 ND ND

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 mBoring Terminated at 10.0 ft.

15-

20-

I



BILLY MITCHELL SI 0 P T E C
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-007PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 12.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/24/94 Surface Elevation: 667.2 ft.

Drilling Method: Strataprobe

S.FIELD SCREENING

S- DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene
S . • ppm ppm ppb ppb

Fill, clay, black to light brown, dry, some roots.
100 Clay, brown, slightly moist to dry. 0.0 0.0 ND ND

1 20 
0.0 0.0 ND ND

£

5_- 10 • Clay, slightly sandy, black, dry. 0.0 0.0

10o Clay, with minor shells, dark gray, moist.

Boring Terminated at 12.0 ft.

if
15

I



BILLY MITCHELL SI O P T E C H 1
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-008PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 15.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/24/94 Surface Elevation: 667.8 ft.
Drilling Method: Strataprobe

FIELD SCREENING

DESCRIPTION OF MATERIALS Pit ATHA BTEX Benzene

ppm ppm ppb ppb

Fill, clay, light brown, dry, with roots. 2.1 -

o100 Clay, some gravel, dry, hard, light brown, roots. 3.8 1.3 ND ND

5 20 X Clay, soft, light brown, slightly moist. 6.0 0.8 ND 9.0

- 60 - gray color. 13.3 74.2 1.0 ND

10 - Boring Not Sampled From 10.0- 15.0 ft. BLS.

_ I

15 Boring Terminated at 15.0 ft.

20-

- I

I



BILLY MITCHELL SI PT E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-009PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/24/94 Surface Elevation: 667.9 ft.
Drilling Method: Strataprobe

DlFIELD SCREENING

Fill, stDESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

Sppm ppm ppb ppb

FIl, silty clay, brown, roots. 0.0 0.0 -
100 Clay, trace of gravel, hard, brown, dry. 0.0 240.0 1.0 ND

No Recovery. 3.5 -

- 80 Clay, soft, dark gray with mottled brown, slightly 60.1 3032 1.0 ND
moist.

Not Sampled From 7.0- 10.0 ft. BLS.

* 10-
Boring Terminated at 10.0 ft.

1

I~i

- -

Ii



BILLY MITCHELL SI 0 P T E C HR
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-01OPS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/25/94 Surface Elevation: 668.5 ft.
Drilling Method: Strataprobe

11 tý FIELD SCREENING

C DESCRIPTION OF MATERIALS PI) ATHA BTEX Benzene

ppm ppm ppb ppb

Fill, clay, brown, dry, roots. 0.5 4.1 - -

40 Clay, trace of sand, black, dry, roots. 6.1 0.3 1.0 1.0

60 Clay, soft, light gray with mottled brown, slightly 1.3 0.4 ND ND
moist.

100 5.0- 5.4 ft. hard, soft below, gray color. 1.3 3.0 ND ND

1 00 -moist at 8.0 ft. 1.8 3.6 ND ND

Boring Terminated at 10.0 ft.

I
20-



BILLY MITCHELL SI ýOPT E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-011PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/01/94 Surface Elevation: 668.8 ft.
Drilling Method: Strataprobe

FIELD SCREENING

.=.• • • • • DESCRIPTION OF MATERIALS P1D ATLA BTEX Benzene

9 ppm ppm ppb ppb

"Clay, silty loam, dark brown to yellowish-brown - - -
-- \roots, dry.2.540 30

_ - Silt, clayey, dense, light olive brown. 2.4 - 54.0 37.0

5 - 2.8 ND ND

Boring Not Sampled From 7.0- 10.0 ft. BLS.

101 dry.
_ Boring Terminated at 10.0 ft.

15

I 20-4-

II

I



BILLY MITCHELL SI P T E C H1
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-012PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/01/94 Surface Elevation: 699.8 ft.
Drilling Method: Strataprobe

>. •FIELD SCREENING
uA C.ý

2 DESCRIPTION OF MATERIALS PED ATHA BTEX Benzene
S, ppm ppm ppb ppb

Fill, silt and clay, dark brown to brown. 2.6 - -

3.2 16.0 2.0

xI
5-- 33 X 2.0 114.0 107.0

Not Sampled From 7.0- 10.0 ft. BLS.

lot Boring Terminated at 10.0 ft.

151

20- II

II



BILLY MITCHELL SI O P T E C HI
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-013PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/01/94 Surface Elevation: 671.1 ft.
Drilling Method: Strataprobe

.- FIELD SCREENING

-,P

S2 DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb

Fill, clay and silt, dark brown, slightly moist. - -

- Clay, silty, organic, mottled dark brown to 3.4 10.0 ND
yellowish-brown, slightly moist.

3-- Clay, sandy, dark brown, slightly moist. 2.9 77.0 27.0

5 [ Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 Boring Terminated at 10.0 ft.

I 015

520-

I



BILLY MITCHELL SI FO P T E C H I
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-014PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA

Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/01/94 Surface Elevation: 670.0 ft.
Drilling Method: Strataprobe

FIELD SCREENING

2 • DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

-ppm ppm ppb ppb

Clay, loam, black to brown, some gravel. 0.0 - - -

Silt, clayey, blocky, olive brown, dry. 0.0 0.0 68.0 318.0

5 No Recovery.

Silt, clayey, dark gray to brown. 617.0 283.0 111,000 13,001

10--- Boring Terminated at 10.0 ft.

15-£

20

20 --

I



BILLY MITCHELL SI O P T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-015PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/01/94 Surface Elevation: 668.3 ft.
Drilling Method: Strataprobe

FIELD SCREENING
C' .. '.C _

E LV DESCRIPTION OF MATERIALS PE) ATHA BTEX Benzene

ppm ppm ppb ppb

Clay, silty at top, mottled olive and yellow brown, 0.0 -

-dense, plastic. 18.7 ND ND_ Clay, plastic, firm, olive, dry.

- Sand, clayey. 389,000 ND

3 mBoring Not Sampled From 5.0- 10.0 ft. BLS.

10-- Boring Terminated at 10.0 ft.

015

320m

I



BILLY MITCHELLS1 0 P T E C 3
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-016PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/02/94 Surface Elevation: 668.5 ft.
Drilling Method: Strataprobe

5 FIELD SCREENING

SDESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

Sppm ppm ppb ppb

Silt, clayey, pale olive. 0.2 - - -

Sand, silty, crumbly and dense, dark grayish-brown, 47.3 - 166.0 58.0

- ;. No Recovery, reported loose sand, wet.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 Boring Terminated at 10.0 ft.

20

A I
~ ~~1 I I I I !



BILLY MITCHELL SI ýO P T E C H]
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-017PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/02/94 Surface Elevation: 672.0 ft.
Drilling Method: Strataprobe

- •FIELD SCREENING

2 • DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb

Asphalt. 0.0 -

\FRI, clay, plastic, dense, dark gray.0
• Fill, Clay, plastic, dense, dark gray. 0.0 0.0

- Silt, clayey, dense, crumbly. 0.0 0.0 ND ND

1 - - _No Recovery, sampler wet.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 Boring Terminated at 10.0 ft.

II
15-

520



BILLY MITCHELL SI O P T E C HI
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-018PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/02/94 Surface Elevation: 671.1 ft.
Drilling Method: Strataprobe

FIELD SCREENING

. E DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb

Fill, sand, gravel, light brown. 1.3 -

Clay, dense, plastic, olive, dry. 3.2 - 1.0 ND

5n :i i/" Sand, clayey, cohesive, water at 5.1 ft., heavy 872.0 237,000 13,500
petroleum odor.

Not Sampled From 7.0- 10.0 ft. BLS.

10 -Boring Terminated at 10.0 ft.

15-

20=

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _!



BILLY MITCHELL SI O P T E C:H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-019PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/27/94 Surface Elevation: 669.3 ft.
Drilling Method: Strataprobe

g FIELD SCREENING

C. .2 DESCRIPTION OF MATERIALS Pm ATHA BTEX Benzene

ppm ppm ppb ppb

Fill, clay some gravel, soft, brown to gray, dry. 1.6 0.6 -

100 Clay, sandy, soft, light gray with orange mottling, 13.2 - ND ND
hydrocarbon odor.

5 100 Sand, gray, wet, hydrocarbon odor. 1.6 0.5 272.0 26.0

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10- Boring Terminated at 10.0 ft.

I

15

I0

I 20-

3I



BILLY MITCHELL SI [OeP T E C HI
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-020PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/26/94 Surface Elevation: 670.4 ft.
Drilling Method: Strataprobe

FIELD SCREENING

2 •DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

e. ppm ppm ppb ppb

Fill, clay, gravelly, hard, brown, dry, slight organic 1.0 0.0
\odor.

100 Clay, some gravel and sand, gray to brown, dry. 18.2 42.3 ND ND

5I
5-"- 60 "!i•Jf/i/ Clay, some sand, soft, gray, wet, strong gasoline 229.0 780.0 4,630 801.0-• odor.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10-- Boring Terminated at 10.0 ft.

15-

203

I



BILLY MITCHELL SI OPT E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES3S CORPORATION

LOG OF BORING 04-021PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/27/94 Surface Elevation: 672.5 ft.
Drilling Method: Strataprobe 

FIELD SCREENING- - -

U*.

-. 0: 0, o •DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

rJ ppm ppm ppb ppb

Fill, clay , some gravel, brown, dry, roots. 1.5 0.0 -

100 Clay, hard, dry, black to gray, roots. 0.0 0.0 ND ND

5
5 • -o100 Sand, coarse-grained to fime-grained, poorly sorted, 0.0 0.0 ND ND

light brown to gray, wet.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10- 
Boring Terminated at 10.0 ft.

15,ý

U

-.-

I



BILLY MITCHELL SI O P T E C HI
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-022PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/27/94 Surface Elevation: 674.0 ft.
Drilling Method: Strataprobe

FIELD SCREENING

2DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

. ppm ppm ppb ppb

Fill, clay, brown, slightly moist. 0.0 - - -

-60 Sand, slightly clayey, gravel, coarse-grained to 0.0 0.0 ND ND
fmne-grained, poorly sorted, light brown, dry.

5 60 Sand, clayey, some gravel, wet, light brown. 0.0 0.0 ND ND

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 Boring Terminated at 10.0 ft.

155

20

I



BILLY MITCHELL SI FO P T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-023PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/26/94 Surface Elevation: 673.9 ft.
Drilling Method: Strataprobe

FIELD SCREENING

S• DESCRIPTION OF MATERIALS PED ATHA BTEX Benzene

el ppm ppm ppb ppb

Fill, clay, some gravel, brown, slightly moist. 0.0 - -

100 Clay, some gravel, brown, dry, some roots. 3.1 0.0 224.0 1.0

S50 Sand, coarse-grained, moderately sorted, brown, 1.2 0.0 34.0 3.0
0 " slightly moist.

3 l .-:610 - Sand, some gravel, medium-grained, moderately 0.0 0.0 7.0 1.0
" sorted, wet.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 - Boring Terminated at 10.0 ft.

UI

II
1151-

20

I



BILLY MITCHELL SI OP T E C H I
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-024PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 5.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA ,
Date Drilled: 11/02/94 Surface Elevation:
Drilling Method: Strataprobe

>ý FIELD SCREENING

2 • DESCRIPTION OF MATERIALS PI) ATHA BTEX Benzene

Sppm ppm ppb ppb

Fill, sand and gravel, light brown to yellow brown. 5.4 - - -

9.7 - 28.0 13.0

5 Boring Terminated at 5.0 ft. 5.1 23.0 5.0

S~II

101-
I I!

,I
15- 3

2 I
20- I

I



BILLY MITCHELL SI D P T E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-025PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 18.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/28/94 Surface Elevation: 671.2 ft.
Drilling Method: Strataprobe

FIELD SCREENING

2 DESCRIPTION OF MATERIALS PH) ATHA BTEX Benzene
9 Z 2 ppm ppm ppb ppb

_ 60 Fil, clay, gravelly, dry, roots.

Sand, slightly clayey, poorly sorted, brown, dry, some 0.0 210.0 26.0
angular gravel.

1 60 Clay, soft, dark greenish-gray, slightly moist. 0.0 0.0 52.0 20.0

5: 50 Clay, slightly sandy, poorly sorted, soft, dry, some 0.0 0.0 8.0 5.0

angular gravel.

UI

10- 80 Clay, hard, dry, gray, some angular gravel. 0.0 0.0 132.0 132.0

Boring Not Sampled From 12.0- 18.0 ft. BLS.

U 15-

I Boring Terminated at 18.0 ft.

320 -"

I



BILLY MITCHELL SI OP T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-026PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/27/94 Surface Elevation: 673.6 ft.
Drilling Method: Strataprobe

,.7. •FIELD SCREENING

CL DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

Sppm ppm ppb ppb

Fill, clay, some gravel, dry, black, roots. 0.0 - -

20 Clay, some gravel, dry, black. 0.0 - ND ND

5 80 Clay, soft, light gray, slightly moist, roots. 0.0 - ND ND

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 Boring Terminated at 10.0 ft.

15-

20m

I



BILLY MITCHELL SI O P T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-027PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/26/94 Surface Elevation: 673.4 ft.
Drilling Method: Strataprobe

> FIELD SCREENING
%Z QI • DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb

Fill, clay, some gravel, hard, brown, dry. 0.8 0.0 -

10 Clay, soft, brown, slightly moist, roots. 0.0 0.3 8.0 ND

5 80 :.:.. Sand, some gravel, medium-grained, poorly sorted, 0.0 0.0 2.0 ND
• - gray, moist.

. Boring Not Sampled From 7.0- 10.0 ft. BLS.

10- Boring Terminated at 10.0 ft.

15 1

20--

I



BILLY MITCHELL SI [O P T E C H I
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-028PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/03/94 Surface Elevation: 673.0 ft.
Drilling Method: Strataprobe

. FIELD SCREENING

DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

9Z ppm ppm ppb ppb

Fill, clay, some gravel, dry, brown. 2.3 - -

100 Clay, some gravel, hard, light brown to gray, dry. 143 132 57,800 ND

51 80 : . Sand, medium-grained, moderately sorted, gray to 1797 1725 169,000 ND
black, wet, strong hydrocarbon odor.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 •Boring Terminated at 10.0 ft.

15a

20-

I



BILLY MITCHELL SI OPT E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-029PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/28/94 Surface Elevation: 673.7 ft.
Drilling Method: Strataprobe

FIELD SCREENING

SDESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

9 ppm ppm ppb ppb

Fill, clay and sand, brown, dry, some gravel and 0.0 -,,roots.0. 
1. 90 70

10 Sand, medium-grained, moderately sorted, dry, light 0.0 1.6 9.0 7.0
SClay, hard, brown, dry.

- 100 - some orange mottling. 0.6 0.8 ND ND

Boring Not Sampled From 7.0- 10.0 ft. BLS.
- wet.

Boring Terminated at 10.0 ft.

II
II

U 15

U 20-



BILLY MITCHELL SI FO P T E C ] I
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-03OPS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/28/94 Surface Elevation: 672.4 ft.
Drilling Method: Strataprobe

>ý FIELD SCREENING

DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb

"Fill, clay, soft, brown, dry. 2.3 - - -

1 Clay, sandy, medium-grained poorly sorted, light 1.3 1.7 1.0 ND
100 brown, wet.

5"- i - some pebbles. 2.6 3.8

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 Boring Terminated at 10.0 ft.

15-1

I



BILLY MITCHELL SI O P T E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-031PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/02/94 Surface Elevation: 673.4 ft.
Drilling Method: Strataprobe

. •.. FIELD SCREENING

DESCRIPTION OF MATERIALS

ppm ppm ppb ppb

Fill, sand, clay and silt, dark brown, loose. 5.9 - -

Silt, clayey, massive, dense, dark olive. 9.7 - 28.0 28.0

1 Sand, clayey, olive brown, wet. 39.0 39.0

Boring Not Sampled From 7.0- 10.0 ft. BLS

10 Boring Terminated at 10.0 ft.

II
I

15T

-7
320-



BILLY MITCHELL SI O P T E CIH I
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-032PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/02/94 Surface Elevation: 673.1 ft.
Drilling Method: Strataprobe

SFIELD SCREENING

SDESCRIPTION OF MATERIALS PI) ATHA BTEX Benzene

PPM pp0. ppb ppb

- Fill, silt, clayey, dark green to black, gravel. 0.7 - ----

Silt, clay, firm, dense, light olive brown. 13.4 - 5.0 ND

5 iNo Recovery.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10 Boring Terminated at 10.0 ft.

I

15-

20-



BILLY MITCHELL SI O TECH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-033PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/03/94 Surface Elevation: 672.0 ft.
Drilling Method: Strataprobe

I FIELD SCREENING

P DESCRIPTION OF MATERIALS PED ATHA BTEX Benzene

Sppm ppm ppb ppb

- Fill, sand, clay, silt and gravel, black to 0.0 - - -
--,yellowish-brown, dry. 0.0 0.0 2.0 2.0- Clay, silty, yellow brown.

Sand, clayey, slightly plastic, yellowish-brown. 0.2 0.0 1.0 1.0

No Recovery.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

101 Boring Terminated at 10.0 ft.

15 --7

2

I



BILLY MITCHELL SI ýO P T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-034PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/03/94 Surface Elevation: 673.0 ft.

Drilling Method: Strataprobe

1 FIELD SCREENING
S.-:

a. DESCRIPTION OF MATERIALS PE) ATHA BTEX Benzene

ppm ppm ppb ppb

Fill, sand, gravel, light brown. 0.0 - - -

Clay, dense, plastic, olive. 0.0 0.0 6.0 ND

0.0 0.0" 12.0 9.0

5 100 Sand, clayey, poorly sorted, yellowish-brown, 0.0 0.0 1.0 ND
cohesive, water at 6.3 ft.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10{ Boring Terminated at 10.0 ft.

151

20I

iiI

iI

_ I



BILLY MITCHELL SI O P T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-035PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/29/94 Surface Elevation: 670.5 ft.
Drilling Method: Strataprobe

FIELD SCREENING

I o 2 DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

( ppm ppm ppb ppb

Fill, clay, soft, dark gray, roots. 0.0 -

I Clay, sandy, semi-hard, gray with orange mottling, 0.0 0.0 ND ND
100 moist.

5-- 40 Sand, medium-grained to fine-grained, poorly sorted, 0.0 0.0 ND ND
gray, wet.

Boring Not Sampled From 7.0- 10.0 ft. BLS.

10- Boring Terminated at 10.0 ft.

I]I

II

15 7

20



BILLY MITCHELL SI O P T E C
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-036PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA

Date Drilled: 11/03/94 Surface Elevation: 668.3 ft.

Drilling Method: Strataprobe

P, FIELD SCREENING

.i DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

Sppm ppm ppb ppb

- Clay, silty, dense, plastic, olive to dark brown, dry, 0.0 - -
'\ r o o t s . / 0 0 0 0 2 0N

Clay, silty, dense, gray, wet. 0.0 0.0 2.0 ND

Boring Not Sampled From 3.0- 10.0 ft.

5-

10- Boring Terminated at 10.0 ft.

15--

20-3

I



BILLY MITCHELL SI P T E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-037PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 10.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 11/03/94 Surface Elevation: 671.3 ft.
Drilling Method: Strataprobe

FIELD SCREENING

I I • eDESCRIPTION OF MATERIALS PED1 ATHA BTEX Benzene

ppm ppm ppb ppb

- -Silt, loamy, dark brown, roots. 0.0 - -

- Clay, silty, dense, yellowish-brown. 0.0 - ND ND

- Sand, silty, dominatly coarse-grained, poorly sorted, 0.0 - 2.0 2.0
- light yellow-brown.

3 Boring Not Sampled From 7.0- 10.0 ft. BLS.

I 101 Boring Terminated at 10.0 ft.

20-

l



BILLY MITCHELL SI OPT E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-038PS

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 12.0 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/29/94 Surface Elevation: 673.8 ft.
Drilling Method: Strataprobe

FIELD SCREENING

~ E • DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

ppm ppm ppb ppb

Asphalt. 0.0 - - -

Fill, gravel and concrete mixture, white, dry. 0.0 0.0 18.0 ND
100 Clay, sandy, soft, brown with mottled orange, dry.

5I
55 X0-. Sand, gravelly, coarse-grained, moderately sorted, 0.0 0.0 ND ND

with coarse-grained angular rock fragments, light
brown, slightly moist.

.6.- " ..

10 70 Clay, wet, brown. 0.0 0.0 ND ND
-sandy.

Boring Terminated at 12.0 ft.

15-

20

-n

II



BILLY MITCHELL SI O P T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-OO1PZ

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 12 ft.
Drilling Co.: OSI, Env. Inc. Depth To Water: 9.1 ft.
Driller: T Celichowski Date Measured:
Date Drilled: 10/31/94 Surface Elevation:
Drilling Method: Strataprobe TOC Elevation:

-, •FIELD SCREENING
>- Z

- DESCRIPTION OF MATERIALS PIDi ATHA BTEX Benzene

* (ppm) (ppm) (ppb) (ppb)

Silt, clayey, loam, slightly plastic, black to .-. .
- dark gray.

yellowish-brown at 2.5 ft. - 6,690 ND

- Clay, silty, plastic, dense, olive color. ND ND

- Clay, plastic, dense, wet, light olive brown. - -

Boring Terminated at 12.0 ft.

15

20-

I



BILLY MITCHELL SI O P T E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-002PZ

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 12 ft.

Drilling Co.: OSI, Env. Inc. Depth To Water: NA
Driller: T Celichowski Date Measured: NA
Date Drilled: 10/31/94 Surface Elevation:
Drilling Method: Strataprobe TOC Elevation:

FIELD SCREENING

21 DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

S(ppm) (ppm) (ppb) (ppb)

Silt, clayey, dense, black to brown, dry,
S\organic, roots.

Clay, silty, dense, brown to dark gray, roots. 0.0 263.0 11.0

S-moist. 0.0 14.0 ND

Clay, sandy, plastic, dense,
yellowish-brown, damp.

Piezometer Terminated at 12.0 ft.

II

15 --

20

II
I



BILLY NITCHELL SI O P T E C HI
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-003PZ

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Andrew Raring Depth Drilled: 16 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/31/94 Surface Elevation:
Drilling Method: Stratprobe TOC Elevation:

FIELD SCREENING

- DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

* D "• (ppm) (ppm) (ppb) (ppb)

S~Clay, silty, loose, friable, dark brown,
Norganic.23. ND D

- Clay, firm, plastic, organic, olive color. 233.0 ND ND

- Clay, silty, slightly plastic, organic, gasoline 653 527 95,000 ND
- odor.

S- 784.0 187.0 25,500 3,730

II

10

IIi
Sand, clayey, slightly plastic, dark gray, 448.0 - -

15 wet. \

Boring Terminated at 16.0 ft.

2

I 7

II



BILLY MITCHELL SI O P T E C H
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-004PZ

Project No.: 1315-139 Sampling Method: Drive Rod w/Brass Sleeves
Logged By: Ruben Portales Depth Drilled: 16 ft.
Drilling Co.: Target Drilling Depth To Water: NA
Driller: C. Hawkins Date Measured: NA
Date Drilled: 10/28/94 Surface Elevation:
Drilling Method: Stratprobe TOC Elevation:

FIELD SCREENING

S2 DESCRIPTION OF MATERIALS PIED ATHA BTEX Benzene "
= (ppm) (ppm) (ppb) (ppb)

Clay, some gravel, soft, black, dry. 3.0 - - -

o100 34.1 0.0 ND ND

5 - 70 Clay, black to gray, slightly moist. 26.1 0.0 ND ND

- 70 Sand, medium-grained to fine-grained, 0.7 0.0 ND ND
poorly sorted, wet, dark gray.

10 - Piezometer Terminated at 12.0 ft.

15-

20---

I



BILLY MITCHELL SI o P T E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-001MW

Project No.: 1315-139 Sampling Method: Split Spoon
Logged By: Andrew Raring Depth Drilled: 19 ft.
Drilling Co.: OSI, Env. Inc. Depth To Water: 6.24 ft.
Driller: T Celichowski Date Measured: 12/20/94
Date Drilled: 11/04/94 Surface Elevation: 672.7 ft.
Drilling Method: Hollow Stem Auger TOC Elevation: 675.17 ft.

FIELD SCREENING

-• E DESCRIPTION OF MATERIALS PH) ATHA BTEX Benzene .

S(ppm) (ppm) (ppb) (ppb)

S~Fill, gravel.

Clay, plastic, dense, olive brown.

2 -/- 22.0 18.0
_ 4

5

SSand, clayey, light gray brown.

Monitoring Well Not Sampled From 6.0-

19.0 ft. BLS.

10

15--

Boring Terminated at 19.0 ft.
20 --

I I

I!



BILLY MITCHELL SI O0P T E C H I
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-002MW

Project No.: 1315-139 Sampling Method: Split Spoon
Logged By: K. Merino Depth Drilled: 20 ft.
Drilling Co.: OSI, Env. Inc. Depth To Water: 7.42 ft.
Driller: T. Celichowski Date Measured: 12/20/94
Date Drilled: 11/07/94 Surface Elevation: 670.8 ft.
Drilling Method: Hollow Stem Auger TOC Elevation: 672.23 ft.

FIELD SCREENING

DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene -
- • •

m • (ppm) (ppm) (ppb) (ppb)

Clay, some sand, medium-grained to
4 15 -- fme-grained, poorly sorted, dark brown. 0.0 1.0 ND

6

8

2--2 45 - very plastic.

3

1

20~ ~ ~ ~ ~0. t BornL eriaeda.0. t

1-i
I



* BILLY MITCHELL SI PTECS[O PRT E C HI
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-003MW

Project No.: 1315-139 Sampling Method: Split Spoon
Logged By: K. Merino Depth Drilled: 19 ft.
Drilling Co.: OSI, Env. Inc. Depth To Water: 5.78 ft.
Driller: T Celichowski Date Measured: 12/20/94
Date Drilled: 11/07/94 Surface Elevation: 673.56 ft.
Drilling Method: Hollow Stem Auger TOC Elevation: JET

3 . FIELD SCREENING

- -DESCRIPTION OF MATERIALS PID ATHA BTEX Benzene •

~ • (ppm) (ppm) (ppb) (ppb)

2 50 X Clay, very sandy, gray to black, dry.I2 50 0.0 0.0 1.0 ND
3
5

- 50 Clay, slightly sandy, green gray color, 0.0 3.8 1,250 83.0
7 . slightly moist, strong hydrocarbon odor.
2

I4
10 75 /... Sand, gravelly, dark gray, wet, strong 1950.0 537.0 64,000 ND

6." hydrocarbon odor.
7

.99

-0. "

.6. : ):r. •"'15-i-

20-

3!oigTriae t1. t



BILLY MITCHELL SI PT E C
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-004MW

Project No.: 1315-139 Sampling Method: Split Spoon
Logged By: Andrew Raring Depth Drilled: 19 ft.
Drilling Co.: OSI, Env. Inc. Depth To Water: 7.21 ft.
Driller: T. Celichowski Date Measured: 12/20/94
Date Drilled: 11/04/94 Surface Elevation: 673.56 ft.
Drilling Method: Hollow Stem Auger TOC Elevation: 673.56 ft.

FIELD SCREENING

Q 2 DESCRIPTION OF MATERIALS PED ATHA BTEX Benzene

S• • (ppm) (ppm) (ppb) (ppb)

Fill, silty loam, brown.

3 Clay, silty, light olive gray. ND ND5V
5 AE

6
6\/ Clay, sandy with interbedded clayey sand,ND D

3•( yellow brown to light olive gray, slightly
36/\ m oist.

8 Sand, coarse-grained, moderately sorted, ND ND
4 dark yellowish-brown, some mineral grains

6 /and fine gravel, slightly moist to wet.
8

101

9
Monitoring Well Not Sampled From 12.0-
19.0 ft. BLS.

15-

Boring Terminated at 19.0 ft.
20-

II
II

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



BILLY MITCHELL SI O P T E CH
WISCONSIN ANGB OPERATIONAL TECHNOLOGIES

CORPORATION

LOG OF BORING 04-005MW

Project No.: 1315-139 Sampling Method: Split Spoon
Logged By: K. Merino Depth Drilled: 20 ft.
Drilling Co.: OSI, Env. Inc. Depth To Water: 5.92 ft.
Driller: T. Celichowski Date Measured: 12/20/94
Date Drilled: 11/07/94 Surface Elevation: 673.8 ft.
Drilling Method: Hollow Stem Auger TOC Elevation: 676.20 ft.

>I FIELD SCREENING•~ ~ rJ> ..

* i O eDESCRIPTION OF MATERIALS PID ATHA BTEX Benzene

* (ppm) (ppm) (ppb) (ppb)

Clay, dry, brown, some sand from 1.5- 2.0
t75. 55.0 5.0

4 Clay, occaisional silt and sand, brown to

4 gray, dry.
6 80 ... .. ..

3

5 9 95 Clay, brown, dry to slightly moist, some 1.0 3.0 2.0
3 gravel.
5
8

12

10- 3 100 - 6.3 36.0 11.0

6 //
o 10Monitoring Well Not Sampled From 12.0-

20.0 ft. BLS.

15

20- -IBoring Terminated at 20.0 ft.

*
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I

I On 11 November, 1994, rising head (slug-out) slug tests were conducted in monitoring wells 04-
001MW, 04-002MW, 04-004MW, and 04-005MW at Installation Restoration Program (IRP) Site
No. 4 to estimate the hydraulic conductivity of the first water-bearing zone beneath the Billy
Mitchell Air National Guard Base (ANGB), Milwaulkee, Wisconsin.

The slug tests were conducted by lowering a solid PVC slug, approximately 1.5 inches in
diameter and thirty-two inches in length fully below the water surface in the monitoring wells.
Prior to insertion, the slug was decontaminated according to protocols specified in the
investigation work plan. Water level displacements effected by the slug were measured with a
pressure transducer placed at the bottom of the well and recorded by an automatic data logger.
After the data logger indicated that the water level in the well had returned to approximately pre-
displacement levels, the slug was rapidly removed from the well, resulting in a drop in water
level within the well casing. The water level rise after slug removal was automatically recorded
at closely spaced time intervals by the data logger. The tests were terminated when the water1 levels in the well returned to approximately pre-displacement levels.

Raw data from the slug tests was downloaded in the office to a computer file and analyzed by
the Bouwer and Rice Method (Bouwer and Rice, 1976) for unconfmed aquifers using the
software program "AQTESOLV" Version 2.0 developed by Geraghty and Miller, Inc. The
program implements automatic curve matching through nonlinear least-squares parameter
estimation in addition to optional visual curve matching for the estimation of aquifer parameters.

The raw data for each slug test with the match curves generated by AQTESOLV are included
herein.

I
U
a
I
I
I
I
I
U



U

SLUG TEST METHODOLOGY I

REFERENCE: Bouwer, H. and R.C. Rice, 1976: A Slug Test Method for
Determining Hydraulic Conductivity of Unconfined Aquifers with
Completely or Partially Penetrating Wells, Water Resources research, I
Vol. 12, No. 3., pp. 423-428.

SOLUTION:

1n So- 1n S. = 2KLt
rc in(re/rw)

where: 3
So = initial drawdown in well due to instantaneous removal of water

from well [L]I

St = drawdown in well at time "t" [L] I
L = length of saturated well screen interval [L]

r. = radius of well casing QL] I
rw= radius of well (including filter pack) [L]

ln(rjrw) = empirical "shape factor" determined from reference tables (Bouwer
and Rice, 1976) 1

re = equivalent radius over which hydraulic head loss occurs [L]

CRITICAL ASSUMPTIONS:

1) The water-bearing zone is representative of a homogenous, isotropic unconfined

aquifer;

2) Drawdown of the water table around the well is negligible;

3) Groundwater flow above the water table (in the capillary fringe) is negligible; I
and,

4) Hydraulic head losses as water enters the well (well losses) are negligible. .

I
U
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U
U

IENT: Air National Guard COMPANY: Operational Technologies Corp
fOCATION: Billy Mitchell ANGB, Wisconsin PROJECT: 1315-139

04-004MW SLUG TEST 11/11/94
DATA SET:
MWOI_004.DAT" 1. _i i iI i l I11 i 1111I iiiI- 02,10/95

AIQUIFER MODEL:
Unconf ied
SOLUTIOIN METHOD:
Bouuer-R ice

I TEST DATA:
S 0.1 _ HO= 0.13 ft

rc= 0.083 ft
rw= 0.667 ft

10. ft
b = 11.58 ft

S_ H = 11.58 ft

W PARAMETER ESTIMATES:
I 0.01 -_ K = 0.02802 ft'/min

- = 0.1487 ft

09.001
0. 4. 8. 12. 16. 20.

3 Time (min)

I1 AQTESOLV

i
I
I
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I
I

CLIENT: Air National Guard COMPANY: Operational Technologies Corp
LOCATION: Billy Mitchell MNGB, Wisconsin PROJECT: 1315-139

04-001MW SLUG TEST 11/11/94
DATA SET:
MI04 001.DAT

AQUIFER MODEL:
Unconfined

SOLUTION METHOD:
Bouwer-Rice

TEST DATA:
S1. HO= 0.333 ft

c=0.083 ft
rw= 0.667 ft
L =10. ft
b = 12.83 ft
H = 12.83 ft

PARAMETER ESTIMATES:
I= 0.1 E = 0.001549 ft/min

yO = 0.4746 ft

"0. 6. 12. 18. 24. 30.

Time (min)

I

I
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U

ENT: Air National Guard COMPANY: Operational Technologies Corp

ItATIOM: Billy Mitchell AHGB, WISCONSIN PROJECT: 1315-139

04-002MW SLUG TEST 11/11/94
DATA SET:
MWO4_ 02.DAT

.- i ii i1 i ii i I I I0i - 0/10/95

AQUIFER MODEL:
Unconf ined
SOLUTION METHOD:5 ~Bouwer-R ice

TEST DATA:
1. _- HO= 0.515 ft

rc= 0.083 ft
r•= 0.667 ft

..................... L= 10. ft

u b 11.4 ft
u H = 11.4 ft

PARAMETER ESTIMATES:
i0.1 _- E = 0.005744 fti/min

-yO = 0.7704 ft

I-

0. 4. 8. 12. 16. 20.
Time (rin)

.-3 AQTESOLV

U
I
I



Monitoring Well
wPC> 04-004MW

SE1000CI
Environmental Logger

11/11 12:33

Unit# 02400 Test 0

INPUT 1: Level (F) TOC

Reference 100.000
Linearity 0.040
Scale factor 10.120
Offset 0.010
Delay mSEC 50.000 l

Step 0 11/11 09:59:05

Elapsed Time INPUT 1 1
0.0000 100.000
0.0033 100.000
0.0066 100.000i
0.0100 100.000
0.0133 100.000
0.0166 100.003
0.0200 100.000
0.0233 100.003
0.0266 100.003
0.0300 100.083 I
0.0333 100.019
0.0366 100.211
0.0400 100.083 U
0.0433 100.150
0.0466 100.128
0.0500 100.131
0.0533 100.138
0.0566 100.128
0.0600 100.138
0.0633 100.131U
0.0666 100.134
0.0700 100.131
0.0733 100.134
0.0766 100.131
0.0800 100.134
0.0833 100.131
0.0866 100.128
0.0900 100.134
0.0933 100.125
0.0966 100.131 I
0.1000 100.128
0.1033 100.128
0.1066 100.128
0.1100 100.128
0.1133 100.122A
0.1200 100.122
0.1233 100.125
0.1266 100.125
0.1300 100.122 3



Monitoring Well
0.1333 100.128 04-004MW
0.1366 100.122
0.1400 100.125100.118S0.1433 10.8

0.1466 100.128
0.1500 100.122

I 0.1533 100.122
0.1566 100.122
0.1600 100.118

I 0.1633 100.122
0.1666 100.122
0.1700 100.122
0.1733 100.112
0.1766 100.125
0.1800 100.112
0.1833 100.118
0.1866 100.115
0.1900 100.115
0.1933 100.115
0.1966 100.112
0.2000 100.112
0.2033 100.112

0.2066 100.112
I 0.2100 100.112

0.2133 100.112
0.2166 100.112

S0.2200 100.109
0.2233 100.115
0.2266 100.112
0*2300 100,109
0 .2333 100.109
0.2366 100.109
0.2400 100.109I 0.2433 100.109
0.2466 100.109
0.2500 100.106

i 0.2533 100.106
0.2566 100.109
0.2600 100.106
0.2633 100. 109
0.2666 100.106
0.2700 100.109
0.2733 100.106

S0.2766 100.106
0.2800 100.102
0.2833 100.102U 0.2866 100.099
0.2900 100.106
0 2933 100.102A
0 3000 100.102
0.3033 100.102
0.3066 100.102
0.3100 100.099
0.3133 100.102
0.3166 100.102
0.3200 100.096

I .3233 100.099
0.3266 100. 099
0.3300 100.096
0.3333 100.096I



Monitoring Well 3
0.3500 100.099 04-004MW
0.3666 100.096
0.3833 100.090
0.4000 100.086
0.4166 100.080
0.4333 100.077
0.4500 100.070
0.4666 100.064
0.4833 100.070
0.5000 100.070 I0.5166 100.067
0.5333 100.067
0.5500 100.064
0.5666 100.061
0.5833 100.064
0.6000 100.064
0.6166 100.067l
0.6333 100.077
0.6500 100.061
0.6666 100.061
0.6833 100.061
0.7000 100.061
0.7166 100.058
0.7333 100.058I
0.7500 100.058
0.7666 100.054
0.7833 100.058
0.8000 100.054
0.8166 100.051
0.8333 100.048
0.8500 100.048
0.8666 100.045
0.8833 100.045
0.9000 100.045
0.9166 100.045
0.9333 100.045
0.9500 100.045 i
0.9666 100.042
0.9833 100.038
1.0000 100.038
1.2000 100.032
1.4000 100.026A
1.8000 100.013
2.0000 100.013
2.2000 100.010
2.4000 100.013
2.6000 100.010
2.8000 100.003
3.0000 100.003
3.2000 100.010
3.4000 100.006
3.6000 100.000
3.8000 100.000
4.0000 100.000
4.2000 100.003
4.4000 100.000
4.6000 100.003
4.8000 100.000
5.0000 100.000
5.2000 100.000 1



- 5Monitoring Well
5 04-004MW

65.000 100.000
5.8000 100.000

6 0000 100.000
6.2000 100.000
6.4000 100,000

.6000 100.006
6.8000 100.000

7.0000 100.000
I 7.2000 99.996

7.4000 100.003
7.6000 100.000

i 7.8000 100.006
8.0000 100. 000
8:2000 99.996
8.4000 100.000
8.6000 100. 000
898000 100.000

10000 00. 003
I 9.2000 100.000

9.4000 100.000

9 6000 100.000
9 8000 100,000

10.0000 100.000
12.0000 100.000
14.0000 99.996

S16.0000 100.000

I
I
I
I
i
I
I
I
1
I



Monitoring Well
WPC> 04-002MW

SE1000C I
Environmental Logger

11/11 15:12 1
Unit# 02400 Test 1

INPUT 1: Level (F) TOC i

Reference 100.000
Linearity 0.040
Scale factor 10.120
Offset 0.010
Delay mSEC 50.000

Step 0 ii/1i 13:30:41

Elapsed Time INPUT 1 5
0.0000 99.408
0.0033 99.408
0.0066 99.408
0.0100 99.408
0.0133 99.408
0.0166 99.408
0.0200 99.728 I
0.0233 100.451
0.0266 99.753
0.0300 98.393 I
0.0333 99.958
0.0366 101.030
0.0400 99.990
0.0433 99.030
0.0466 99.744
0.0500 100.538
0.0533 100.042 l
0.0566 99.356
0.0600 99.680
0.0633 100.230U
0.0666 100.019
0.0700 99.558
0.0733 99.680
0.0766 100.045
0.0800 99.974
0.0833 99.673
0.0866 99.699
0.0900 99.932
0.0933 99.926
0.0966 99.737
0.1000 99.724
0.1033 99.868
0.1066 99.884
0.1100 99.772
0.1133 99.744A
0.1200 99.852
0.1233 99.788
0.1266 99.760
0.1300 99.804 1



3 Monitoring Well0.1333 99.827 04-002MW
0.1366 99.792U 0.1400 99.766
0.1433 99.792
0.1466 99.811
0.1500 99.788
0.1533 99. 769
0.1566 99.785
0.1600 99.798I 0.1633 99.779
0.1666 99.766
0.1700 99.772
0.1733 99.785
0.1766 99. 776
0.1800 99.766
0.1833 99 769
0.1866 99.776
0.1900 99.772
0.1933 99.766I 0.1966 99.763
0.2000 99.766
0.2033 99.766
0.2066 99. 763
0.2100 99.760
0.2133 99.760
0.2166 99.763I 0.2200 99.760
0.2233 99.756
0.2266 99.756' 0.2300 99.756
0.2333 99.753
0 2366 99.753
0*2400 99.753
0.2433 99. 753
0.2466 99.750
0.2500 99.750I 0.2533 99.747
0.2566 99.747
0.2600 99.747I 0.2633 99.747
0.2666 99.744
0.2700 99.740
0.2733 99.744
0.2766 99.740
0.2800 99.737
0.2833 99.737I 0.2866 99.737
0.2900 99.737
0.2933 99.734AI 0.3000 99.734
0.3033 99.734
0.3066 99.731
0.3100 99.731

3133 99.731
0.3166 99. 728
0.3200 99.728I 0.3233 99.731
0.3266 99.728
0.3300 99.724
S0.3333 99.724



Monitoring Well
0.3500 99.721 04-002MW
0.3666 99.718
0.3833 99.712
0.4000 99.664i
0.4166 99.686
0.4333 99.683
0.4500 99.676
0.4666 99.673
0.4833 99.670
0.5000 99.670
0.5166 99.664I
0.5333 99.660
0.5500 99.657
0.5666 99.654
0.5833 99.651
0.6000 99.648
0.6166 99.648oI
0.6333 99.641
0.6500 99.638
0.6666 99.638
0.6833 99.632 I
0.7000 99.628
0.7166 99.628
0.7333 99.625
0.7500 99.619
0.7666 99.619
0.7833 99.616
0.8000 99.612
0.8166 99.609
0.8333 99.606
0.8500 99.603 I
0.8666 99.603
0.8833 99.600
0.9000 99.596
0.9166 99.593
0.9333 99.590
0.9500 99.593
0.9666 99.590
0.9833 99.587
1.0000 99.584
1.2000 99.558 U
1.4000 99.536.A
1.8000 99.504
2.0000 99.497
2.2000 99.488
2.4000 99.481
2.6000 99.468
2.8000 99.465
3.0000 99.459
3.2000 99.452
3.4000 99.452
3.6000 99.449
3.8000 99.446
4.0000 99.443
4.2000 99.440
4.4000 99.436
4.6000 99.436
4.8000 99.433 I
5.0000 99.433
5.2000 99.433



Monitoring Well

5.4000 99.427 04-002MW
5.6000 99.427U 5.8000 99.427
6.0000 99.427
6.2000 99.424
6.4000 99.427
6.6000 99.424
6.8000 99.424
7.0000 99.420
7.2000 99.420
7.4000 99.417
7.6000 99.417
7 .8000 99.417
8.0000 99.417
8.2000 99.417
8.4000 99.417

i 8.6000 99.417
8.8000 99.417
9.0000 99.417

I 9.2000 99.417
9.4000 99.417
9.6000 99.417
9.8000 99.417

10.0000 99.417
12.0000 99.417
14.0000 99.417i

U
I
I
I
I
I
I
i
I
i



Monitoring Well
WPC> 04-001MW

SE1000C i
Environmental Logger

11/11 15:16 i

Unit# 02400 Test 2

INPUT 1: Level (F) TOC

Reference 100.000
Linearity 0.040
Scale factor 10.120
Offset 0.010
Delay mSEC 50.000

Step 0 11/11 14:32:46

Elapsed Time INPUT 1 i

0.0000 100.253
0.0033 100.253
0.0066 100.253
0.0100 100.253
0.0133 100.253
0.0166 100.253
0.0200 100.275
0.0233 100.948
0.0266 101.104
0.0300 100.439i
0.0333 99.897
0.0366 99.980
0.0400 100.868
0.0433 101.184
0.0466 100.506
0.0500 100.259 i
0.0533 100.650
0.0566 100.861
0.0600 100.570
0.0633 100.423
0.0666 100.583
0.0700 100.685
0.0733 100.563 3
0.0766 100.483
0.0800 100.563
0.0833 100.605
0.0866 100.544 1
0.0900 100.512
0.0933 100.547
0.0966 100.563 I
0.1000 100.535
0.1033 100.519
0.1066 100.538
0.1100 100.541
0.1133 100.528A
0.1200 100.528
0.1233 100.525 I
0.1266 100.522
0.1300 100.522 3



5 0Monitoring Well0.1333 100.522 04-OOIMW

0.1366 100.519I 0.1400 100.515
0.1433 100.515
0.1466 100. 515I 1500 100.512
0.1533 100.509
0.1566 100.509
0.1600 100.509
0.1633 100.512I 0.1666 100.509
0.1700 100.506

i 0.1733 100.506
0.1766 100.509
0.1800 100.503
0.1833 100.499I 0.1866 100.503
0.1900 100.506
0.1933 100.499I 0.1966 100.499
0.2000 100.503
0.2033 100.499
0.2066 100,496
0.2100 100.499
0.2133 100.503
0.2166 100.496I 0.2200 100.496
0.2233 100.499
0.2266 100.496

S0.2300 100.496
0.2333 100.496
0.2366 100.493
0.2400 100.493
0.2433 100.496
0.2466 100.496
0.2500 100.493I 0.2533 100.493
0.2566 100.493
0.2600 100.493U 0.2633 100.493
0.2666 100.490
0.2700 100.490
0.2733 100.490I 0.2766 100.490
0.2800 100.490
0.2833 100.490I 0.2866 100.490
0.2900 100.490
0 2933 100.490A
0.3000 100,490
0.3033 100.490

0.3066 100.490
0.3100 100.493

S.3133 100.487
0.3166 100.487
0.3200 100.490

S0.3233 100.490
0.3266 100.490
0.3300 100.490
0.3333 100.490



Monitoring Well

0.3500 100.487 04-O01MW 1
0.3666 100.483
0.3833 100.483
0.4000 100.483
0.4166 100.480
0.4333 100.480
0.4500 100.477
0.4666 100.477
0.4833 100.477
0.5000 100.474
0.5166 100.474 I
0.5333 100.474
0.5500 100.467
0.5666 100.471
0.5833 100.471
0.6000 100.467
0.6166 100.471
0.6333 100.467
0.6500 100.467
0.6666 100.464
0.6833 100.464 U
0.7000 100.464
0.7166 100.471
0.7333 100.477
0.7500 100.474
0.7666 100.477
0.7833 100.474
0.8000 100.471
0.8166 100.480
0.8333 100.480
0.8500 100.480
0.8666 100.477
0.8833 100.474
0.9000 100.451 i
0.9166 100.435

0.9333 100.439
0.9500 100.439
0.9666 100.439 U
0.9833 100.439
1.0000 100.439
1.2000 100.429
1.4000 100.423A
1.8000 100.410
2.0000 100.403
2.2000 100.400
2.4000 100.394
2.6000 100.387
2.8000 100.3811
3.0000 100.378
3.2000 100.375
3.4000 100.371
3.6000 100.368
3.8000 100.362
4.0000 100.359
4.2000 100.355
4.4000 100.352
4.6000 100.349
4.8000 100.346 I
5.0000 100.343
5.2000 100.339



Monitoring Well

5.4000 100.336 04-001MW
5.6000 100.333U 5.8000 100.333
6.0000 100.333
672000 100.327I .4000 100,323

6.4000 100.323
.68000 100.320

7 0000 100.320
7:2000 100.317
7.4000 100.317
7.6000 100.311
7.8000 100.314
8.0000 100.311
8.2000 100.311
8.4000 100.307
8.6000 100.307
8.8000 100.304
9.0000 100.304
9 .2000 100.301
9.4000 100.301

9.6000 100.2989.8000 100.298

S1.0000 100.298
12.0000 100.285
14.0000 100.282

i16.0000 100.279

18.0000 100.275
20.0000 100.272

S22.0000 100.272

I
I
I
I

I
i
I
U



WPC> Monitoring Well 3wPC> 04-005MW

SEI000C
Environmental Logger

11/11 19:15

Unit# 02400 Test 3 1
INPUT 1: Level (F) TOC 5
Reference 100.000
Linearity 0.040
Scale factor 10.120
Offset 0.010Delay mSEC 50.000

Step 0 11/11 17:01:43 3
Elapsed Time INPUT 1 i

0.0000 103.894
0.0033 103.897
0.0066 103.897 3
0.0100 103.894
0.0133 103.894
0.0166 103.894
0.0200 103.894 I
0.0233 103.897
0.0266 104.527
0.0300 105.121
0.0333 104.750
0.0366 103.049
0.0400 103.999
0.0433 105.080
0.0466 104.997
0.0500 104.050
0.0533 103.699 I
0.0566 104.277
0.0600 104.750
0.0633 104.524
0.0666 104.028
0.0700 103.980
0.0733 104.332
0.0766 104.504
0.0800 104.306
0.0833 104.063
0.0866 104.105 I
0.0900 104.300
0.0933 104.344
0.0966 104.207 1
0.1000 104.098
0.1033 104.153
0.1066 104.249
0.1100 104.245 i
0.1133 104.162A
0.1200 104.159
0.1233 104.204
0.1266 104.188
0.1300 104.140



* Monitoring Well
0.1333 104.127 04-005MW
0.1366 104.153

I 0.1400 104.172
0.1433 104.153
0.1466 104.127
0 O.1500 104.127
0.1533 104.140
0.1566 104.146
0.1600 104.133

I 0.1633 104.121
0.1666 104.121
0.1700 104.130I 0.1733 104.130
0.1766 104.124
0.1800 104.118
0.1833 104.118
0.1866 104.121
0.1900 104.121
0.1933 104.114I 0.1966 104.111
0.2000 104.114
0.2033 104.114I 0.2066 104.114
0.2100 104.111
0.2133 104.108
0.2166 104.108
0.2200 104.108
0.2233 104.108
0.2266 104.105S0.2300 104.105
0.2333 104.105
0.2366 104.105
0.2400 104.105
0.2433 104.101
0.2466 104.101
0.2500 104.101

I 0.2533 104.101
0.2566 104.101
0.2600 104.098
0.2633 104.098
0.2666 104.098
0.2700 104.098
0,2733 104.098
0.2766 104.098
0.2800 104.095
0.2833 104.095I 0.2866 104.095
0.2900 104.095
0.2933 104.095AI 0.3000 104.095
0.3033 104.095
0 3066 104.095
0*3100 104.095

3133 104.092
0.3166 104.092
0.3200 104.092

I 0.3233 104.089
0.3266 104.089
0.3300 104.092
S0.3333 104.092



Monitoring Well

0.3500 104.092 04-005MW
0.3666 104.089
0.3833 104.089
0.4000 104.086 m
0.4166 104.086
0.4333 104.086
0.4500 104.082
0.4666 104.079
0.4833 104.079
0.5000 104.079
0.5166 104.079I
0.5333 104.076
0.5500 104.076
0.5666 104.076
0.5833 104.076
0.6000 104.076
0.6166 104.076
0.6333 104.076
0.6500 104.076
0.6666 104.076
0.6833 104.073 U
0.7000 104.073
0.7166 104.073
0.7333 104.073
0.7500 104.073
0.7666 104.070
0.7833 104.073
0.8000 104.073
0.8166 104.070
0.8333 104.073
0.8500 104.070
0.8666 104.070
0.8833 104.070
0.9000 104.070 1
0.9166 104.070
0.9333 104.070
0.9500 104.070
0.9666 104.070 I
0.9833 104.070
1.0000 104.070
1.2000 104.057
1.4000 104.057A
1.8000 104.054
2.0000 104.050
2.2000 104.050
2.4000 104.050
2.6000 104.050
2.8000 104.050 I
3.0000 104.050
3.2000 104.047
3.4000 104.047
3.6000 104.047
3.8000 104.044
4.0000 104.044
4.2000 104.044
4.4000 104.044
4.6000 104.041
4.8000 104.041 I
5.0000 104.044
5.2000 104.041



5 .Monitoring Well
5.4000 104.041 04-005MW
5.6000 104.041

I 5.8000 104.041
6.0000 104.038
6.2000 104.041
6.4000 104.038
6.6000 104.038
6.8000 104.038
7.0000 104.038

I 7.2000 104.038
7.4000 104.038
7.6000 104.034
7.8000 104.034
8.0000 104.034
8.2000 104.034
8.4000 104.034U 8.6000 104.031
8.8000 104.031
9.0000 104.031

I 9.2000 104.031
9.4000 104.031
9.6000 104.031
9,8000 104.028

10.0000 104.028
12.0000 104.025
14.0000 104.022

S16.0000 104.018
18.0000 104.015
20.0000 104.009

S22.0000 104.006
24.0000 104.002
26.0000 103.999
28.0000 103.996
30.0000 103.990
32.0000 103.990A
36.0000 103.983

S38.0000 103.980
40.0000 103.977
42.0000 103.974

i 44.0000 103.974
46.0000 103.970
48.0000 103.967
50.0000 103.964

S52.0000 103.961
54.0000 103.958
56.0000 103.954

S58.0000 103.954
60.0000 103.951
62.0000 103.948
64.0000 103.948
66.0000 103.948
68.0000 103.945
70.0000 103.938

I 72.0000 103.938
74.0000 103.935
76.0000 103.932

I 78.0000 103.932
80.0000 103.932
82.0000 103.929I 84.0000 103,926



Monitoring Well i86.0000 103.922 04-005MW

88.0000 103.919
90.0000 103.919
92.0000 103.916
94.0000 103.916
96.0000 103.905
98.0000 103.905 3
100.000 103.896

I

I
i
I
I
I
I
I

I
I
3
!
I
U
I
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i CHAIN OF CUSTODY FORMS
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5 The analytical data and associated QA/QC evaluation results for this site investigation are

voluminous which makes complete distribution infeasible. Therefore, only two copies will be

distributed with the final report. One copy will be sent the ANGRC/CEVR in care of Ruth

Lodder, the project manager, and the second copy will be sent to General Billy Mitchell ANGB

in care of Lt. Rob Huelsman, the environmental coordinator.

Summary tables of the data are included in this appendix. However, if a situation arises in

which the complete data is required, the above referenced individuals can be contacted at the

following addresses and telephone numbers.

£ Ruth Lodder

3500 Fletch Ave.

Andrews AFB, MD 20331-5157

(301) 981-8504

Lt. Rob Huelsman3 1919 E. Grange Ave.

Milwaukee, WI 53207-6199

(414) 747-4186

DSN 580-8186

I
I
I
I
I
I1
I
I
I



AppendixG G
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin 3
(Results in milligrams per kilogram unless otherwise noted.)

Volatile Organics - Method 8020 I 8015 3
Location: 04-001PS 1'-3' Location: 04-001PS 5'-7' Location: 04-002PS 1-3'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250198 Lab Number: 10 0250201 Lab Number: 10 0250074

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 2.0U Methyl tert-butyl ether 1.01U

Benzene 1.0U Benzene 15 Benzene 1.0-U1

Ethyl benzene 1.OU Ethyl benzene 2.0U Ethyl benzene 1.0U

Toluene 1.0U Toluene 2.0U Toluene 1.01U

Total xylenes 1.0U Total xylenes 2.0U Total xylenes 1.01U-
,3,5-Trimethylbenzene 1.1-1 1,3,5-Trimethylbenzene 2.01-1 1,3,5-Trimethylbenzene OU1-1I

1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 2.0U 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 / 8015 3
Location: 04-002PS 5'-7' Location: 04-003PS 1'-3' Location: 04-003PS 5'-7'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250082 Lab Number: 10 0250090 Lab Number: 10 0250104

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.OU Methyl tert-butyl ýther 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.0LU Benzene 1.0U Benzene 1.0U1

Ethyl benzene 1.0U Ethyl benzene 1.OU Ethyl benzene 1.0U1
Toluene 1.5 Toluene 1.3 Toluene 1.0U

Total xylenes 1.0U Total xylenes 1.OU Total xylenes 1.01U-

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0-U1
1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 / 8015 3
Location: 04-004PS 1'-3' Location: 04-005PS 1-3' Location: 04-005PS 5'-7'

Sample Date: 11/01/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0260827 Lab Number: 10 0250163 Lab Number: 10 0250171

Matrix: SOIL Matrix: SOIL Matrix: SOIL 3
Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 5U Methyl tert-butyl ether 2.01U-

Benzene 1.0U Benzene 6.8 Benzene 13

Ethyl benzene 1.0U Ethyl benzene 53 Ethyl benzene 2.OU

Toluene 1.0U Toluene 16 Toluene 2.0U

Total xylenes 1.0U Total xylenes 120 Total xylenes 2.0U -

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 39 1,3,5-Trimethylbenzene 2.0U11

1,2,4-Trimethylbenzene 1.0U 1 ,2,4-Trimethylbenzene 88 1,2,4-Trimethylbenzene 2.0U

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



* Appendix G
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milfligrams per kilogram unless otherwise noted.)

3 Volatile Organics - Method 8020 I8015

Location: 04-01 PS T-5' ED Location: 04-OIOPS 5'-7' Location: 04-01bPS 8-10'
Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/26/94ILab Number: 10 0253014 Lab Number: 10 0253022 Lab Number: 10 0253030

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.O1-1 Methyl tert-butyl ether 1 .O1- Methyl tert-butyl ether 1.O1-1
Benzene 1.O1- Benzene 1.O1- Benzene l.OUIEthyl benzene 1.O-1 Ethyl benzene 1.O1- Ethyl benzene 1.1
Toluene 1.O1- Toluene 1.O1- Toluene lOU1-
Total xylenes 1.01U Total xylenes 1 .OU Total xylenes 5.351,3,5-Trimethylbenzene 1.OU1 1,3,5-Trimethylbenzene l.OU 1,3,5-Trimethylbenzene 1.2
1,2,4-Trimethylbenzene 1 .O1- 1 ,2,4-Trimethylbenzene 1 .O1- 1,2,4-Trimethylbenzene 5.1

5 Volatile Organics - Method 8020 I8015

Location: 04-011 PS 1'-3' Location: 04-011 PS 5'-7' Location: 04-01 2PS 5'-7'
Sample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/02/94ILab Number: 10 0258989 Lab Number: 10 0258997 Lab Number: 10 0259004

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.01-U Methyl tert-butyl ether 1 .O1- Methyl tert-butyl ether 2.51-
Benzene l.OU Benzene 1.O1- Benzene 110IEthyl benzene 1.OU- Ethyl benzene l.OU Ethyl benzene 2.51-
Toluene 1.OU- Toluene 1.OU- Toluene 2.5U
Total xylenes 1.OU Total xylenes l.OU Total xylenes 2.51U

_______________nzen ___ ___ ___ __ _______________10-11,,-Timtylene .5-

1,3 5-Trimethylbenzene 1.OU1 1,3,5-Trimethylbenzene l.OU 1,2,4-Trimethylbenzene 2.5U

3 Volatile Organics - Method 8020 /8015

Location: 04-013PS 1'-3' Location: 04-013PS 3'-5' Location: 04-013PS 5'-7'
Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94

Lab Number: 10 0259012 Lab Number: 10 0259020 Lab Number: 10 0259039
Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1 .O1- Methyl tert-butyl ether 1 .01- Methyl tert-butyl ether 1 .O1-
Benzene 1.01U Benzene 1.O1- Benzene 1.OUIEthyl benzene 1.0 Ethyl benzene 11.1- Ethyl benzene lOU1-
Toluene 2.4 Toluene 1.01- Toluene l.OU
Total xylenes 3.8 Total xylenes 1 .OU- Total xylenes 1.O1J

135-Trimethylbenzene 8.7 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene IOU1-
1,2,4-Trimethylbenzene 4.7 1,2,4-Trimethylbenzene 1.O1- 1,2,4-Trimethylbenzene lO0U

U-Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ- Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



AppendixG G

Summary of Volatile Organics Detected in Soil Samples
128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin i

(Results in milligrams per kilogram unless otherwise noted.)

Volatile Organics - Method 8020 / 8015

Location: 04-006PS 1'-3' Location: 04-006PS 5'-7' Location: 04-007PS 1'-3'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/25/94
Lab Number: 10 0250139 Lab Number: 10 0250147 Lab Number: 10 0251917

Matrix: SOIL Maftrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.01U
Benzene 1.OU Benzene 1.0U Benzene 1.0U

Ethyl benzene 1.0U Ethyl benzene 1.OU Ethyl benzene 1.0U
Toluene 1.OU Toluene 1.OU Toluene 1.0U
Total xylenes 1.4 Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 2.6 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U I
1,2,4-Trimethylbenzene 5.9 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020/ 8015 3
Location: 04-007PS 5'-7' Location: 04-008PS 1-3' Location: 04-008PS 8'-10'

Sample Date: 10/25/94 Sample Date: 10/25/94 Sample Date: 10/25/94
Lab Number: 10 0251925 Lab Number: 10 0251933 Lab Number: 10 0251941

Matrix: SOIL Matrix: SOIL Matrix: SOIL 3
Methyl tert-butyl ether Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U
Benzene Benzene 1.OU Benzene 1.0U
Ethyl benzene Ethyl benzene 1.0U Ethyl benzene 1.0U
Toluene Toluene 1.0U Toluene 1.0U
Total xylenes Total xylenes 1.OU Total xylenes 1.0-U1

1,3,5-Trimethylbenzene 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U
1,2,4-Trimethylbenzene 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 I 8015 1
Location: 04-009PS 1'-3' Location: 04-009PS 5'-7' Location: 04-01OPS 1-3'

Sample Date: 10/25/94 Sample Date: 10/25/94 Sample Date: 10/26/94
Lab Number: 100251950 Lab Number: 100251968 Lab Number: 100253006

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 1.0U Benzene 1.0U
Ethyl benzene 1.OU Ethyl benzene 1.OU Ethyl benzene 1.0U
Toluene 1.OU Toluene 1.OU Toluene 1.2

Total xylenes 1.OU Total xylenes 1.0U Total xylenes 1.9
1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.3

1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.8 I
U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



I Appendix G
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

3 Volatile Organics - Method 8020 /8015

Location: 04-014PS 1'-3' Location: 04-014PS 7-9' Location: 04-015PS 1-3'

Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94

Lab Number: 10 0259047 Lab Number: 10 0259055 Lab Number: 10 0259063

Matrix: SOIL Matrix: SOIL Matrix: SOILS
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 2500U Methyl tert-butyl ether 5U

Benzene 1.0U Benzene 6500 Benzene 9.3

Ethyl benzene 1.0U Ethyl benzene 24000 Ethyl benzene 120

Toluene 1.OU Toluene 4400 Toluene 35

Total xylenes 1.01U Total xylenes 46000 Total xylenes 520

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 46000 1,3,5-Trimethylbenzene 46

1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 110000 1,2,4-Trimethylbenzene 160

5 Volatile Organics - Method 8020 / 8015

Location: 04-015PS 3'-5' Location: 04-016PS 1-3' Location: 04-017PS 3-5'

Sample Date: 11/01/94 Sample Date: 11/03/94 Sample Date: 11/03/94

Lab Number: 10 0259071 Lab Number: 10 0260835 Lab Number: 10 0260843

Matrix: SOIL Matrix: SOIL Matrix: SOILI
Methyl tert-butyl ether 2500U Methyl tert-butyl ether 100U Methyl tert-butyl ether 1.0U

Benzene 2900 Benzene 1500 Benzene 1.0U

Ethyl benzene 41000 Ethyl benzene 4400 Ethyl benzene 1.0U
Toluene 26000 Toluene 890 Toluene 1.0U

Total xylenes 190000 Total xylenes 6300 Total xylenes 1.0U

1,3,5-Trimethylbenzene 26000 1,3,5-Trimethylbenzene 290 1,3,5-Trimethylbenzene 1.0U
1,2,4-Trimethylbenzene 68000 1,2,4-Trimethylbenzene 550 1,2,4-Trimethylbenzene 1.0U

3 Volatile Organics - Method 8020 / 8015

Location: 04-018PS 1-3' Location: 04-018PS 5-7' Location: 04-019PS 1'-3'

Sample Date: 11/03/94 Sample Date: 11/03/94 Sample Date: 10/28/94
Lau Number: 10 0260860 Lab Number: 10 0260894 Lab Number: 10 0255602

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 100U

Benzene 0.8J Benzene 1.9 Benzene 310

Ethyl benzene 4.3 Ethyl benzene 2.5 Ethyl benzene 210
Toluene 1.01U Toluene 1.0U Toluene 620

Total xylenes 2.2 Total xylenes 2.7 Total xylenes 770

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 120

1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 330

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field DeviceI



AppendixG G
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin 5
(Results in milligrams per kilogram unless otherwise noted.)

Volatile Organics - Method 8020 18015 3
Location: 04-019PS 5'-7' Location: 04-02OPS 1'-3' Location: 04-020PS 1'-3'

Sample Date: 10/28/94 Sample Date: 10/27/94 Sample Date: 11/04/94 i
Lab Number: 100255610 Lab Number: 10 0253570 Lab Number: 10 0263087

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether

Benzene 0.6 J Benzene 1.OU Benzene

Ethyl benzene 1.8 Ethyl benzene 1.0U Ethyl benzene

Toluene 1.9 Toluene 1.0U Toluene

Total xylenes 4.7 Total xylenes 1.0U Total xylenes

1,3,5-Trimethylbenzene 1.4 1,3,5-Trimethylbenzene 1.01U 1,3,5-Trimethylbenzene

1,2,4-Trimethylbenzene 5.1 1,2,4-Trimethylbenzene 1.6 1,2,4-Trimethylbenzene

Volatile Organics - Method 8020 / 8015 3
Location: 04-020PS 5'-7' Location: 04-021PS 1'-3' Location: 04-021PS 5'-7'

Sample Date: 10/27/94 Sample Date: 10/28/94 Sample Date: 10/28/94

Lab Number: 10 0253588 Lab Number: 10 0255629 Lab Number: 10 0255637
Matrix: SOIL Matrix: SOIL Matrix: SOIL 1

Methyl tert-butyl ether 1000U Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.0U
Benzene 1000U Benzene 1.0U Benzene 1.0U

Ethyl benzene 42000 Ethyl benzene 1.0U Ethyl benzene 1.01U-
Toluene 14000 Toluene 1.1 Toluene 1.8

Total xylenes 140000 Total xylenes 1.2 Total xylenes 1.0U

1,3,5-Trimethylbenzene 350000 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0-U1
1,2,4-Trimethylbenzene 58000 1,2,4-Trimethylbenzene 4.4 1 ,2,4-Trimethylbenzene 1.3

Volatile Organics - Method 8020 / 8015 3
Location: 04-022PS 1-3' Location: 04-022PS 5'-7' Location: 04-023PS 1'-3' II
Sample Date: 10/28/94 Sample Date: 10/28/94 Sample Date: 10/27/94

Lab Numb~er: 10 0255645 Lab Number: 10 0255653 Lab Number: 10 0253596

Matrix: SOIL Matrix: SOIL Matrix: SOIL I

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 1.01U-

Benzene 1.0U Benzene 1.0U Benzene 1.0U
Ethyl benzene 1.0U Ethyl benzene 1.OU Ethyl benzene 1.0U

Toluene 1.0U Toluene 1.2 Toluene 1.0U

Total xylenes 1.OU Total xylenes 1.8 Total xylenes 1.0U 3
1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.5 1,3,5-Trimethylbenzene 1.01U-

1 ,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.9 1,2,4-Trimethylbenzene 1.01U

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



I Appendix G
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

3 Volatile Organics - Method 8020 / 8015

Location: 04-023PS 3'-5' MS/MSD Location: 04-023PS 5'-7' Location: 04-024PS 1'-3'

Sample Date: 10/27/94 Sample Date: 10/27/94 Sample Date: 11/03/94

Lab Number: 10 0253600 Lab Number: 10 0253618 Lab Number: 10 0260908

Matrix: SOIL Matrix: SOIL Matrix: SOILI
Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 1.01U

Benzene 1.0U Benzene 1.OU Benzene 1.0U

Ethyl benzene 1.01U Ethyl benzene 1.01U Ethyl benzene 1.01U

Toluene 1.OU Toluene 1.OU Toluene 1.0U

Total xylenes 1.0U Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.01U

3 Volatile Organics - Method 8020 8015

Location: 04-024PS 3'-5' Location: 04-025PS 1'-3' Location: 04-025PS 3'-5' Dup

Sample Date: 11/03/94 Sample Date: 10/29/94 Sample Date: 10/29/94

Lab Number: 10 0260916 Lab Number: 10 0256765 Lab Number: 10 0256773

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.01U

Benzene 1.0U Benzene 1.OU Benzene 1.0

Ethyl benzene 1.OU Ethyl benzene 1.0U Ethyl benzene 1.0U

Toluene 1.0U Toluene 1.OU Toluene 1.1

I Total xylenes 1.01U Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 5.3 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

3 Volatile Organics - Method 8020 / 8015

Location: 04-025PS 10'-12' Location: 04-026PS 1-3' Location: 04-026PS 5'-7'

SSample Date: 10/29/94 Sample Date: 10/28/94 Sample Date: 10/28/94
Lab Number: 10 0256781 Lab Number: 10 0255661 Lab Number: 10 0255670

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.01U

Benzene 4.0 Benzene 1.0U Benzene 1.0U

Ethyl benzene 1.3 Ethyl benzene 1.0U Ethyl benzene 1.0U

Toluene 4.0 Toluene 1.0U Toluene 1.0U

Total xylenes 6.0 Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.4 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 4.2 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

3 U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MSIMSD - Matrix Spike!Matrix Spike Duplicate FD - Field DeviceI



AppendixG G
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Volatile Organics - Method 8020 /8015 3
Location: 04-027PS 5'-7' Location: 04-028PS 1'-3' Location: 04-028PS 5'-7'

Sample Date: 10/27/94 Sample Date: 10/27/94 Sample Date: 10/27/94 9
Lab Number: 10 0253626 Lab Number: 10 0253634 Lab Number: 10 0253642

Matrix: SOIL Matrix: SOIL > Matrix: SOIL I
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 2500U

Benzene 1.OU Benzene 1.0U Benzene 2500U

Ethyl benzene 1.0U Ethyl benzene 1.OU Ethyl benzene 26000

Toluene 1.OU Toluene 1.3 Toluene 4100

Total xylenes 1.0U Total xylenes 1.0U Total xylenes 110000
1,3,5-Trimethylbenzene 1.01 1,3,5-Trimethylbenzene 1.01 1,3,5-Trimethylbenzene 29000 n
1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 74000

Volatile Organics - Method 8020 / 8015 U
Location: 04-029PS 1'-3' Location: 04-029PS 5'-7' Location: 04-030PS 1-3'

Sample Date: 10/29/94 Sample Date: 10/29/94 Sample Date: 10/29/94

Lab Number: 10 0256749 Lab Number: 10 0256757 Lab Number: 10 0256790

Matrix: SOIL Matrix: SOIL Matrix: SOIL 3
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 1.OU Benzene 1.0U

Ethyl benzene 1.OU Ethyl benzene 1.OU Ethyl benzene 1.01U-

Toluene 1.OU Toluene 3.5 Toluene 1.0U

Total xylenes 1.OU Total xylenes 1.OU Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1 ,3,5-Trimethylbenzene 1.0-U1
1,2,4-Trimethylbenzene 1.CU 1,2,4-Trimethylbenzene 1.CU 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 / 8015 3
Location: 04-030PS 5'-7' Location: 04-031PS 1'-3' Location: 04-031PS 5'-7' II
Sample Date: 10/29/94 Sample Date: 11/03/94 Sample Date: 11/03/94

Lab Number: 10 0256803 Lab Number: 10 0260932 Lab Number: 10 0260959

Matrix: SOIL Matrix: SOIL Matrix: SOIL 5
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.CU Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 1.CU Benzene 1.0U
Ethyl benzene 1.OU Ethyl benzene 1.OU Ethyl benzene 1.0U

Toluene 1.OU Toluene 1.OU Toluene 1.0U

Total xylenes 1.CU Total xylenes 1.CU Total xylenes 1.0U
1,3,5-Trimethylbenzene 1.CU 1,3,5-Trimethylbenzene 1.CU 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.CU 1,2,4-Trimethylbenzene 1.0U

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer

MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



5 Appendix G
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Volatile Organics - Method 8020 / 8015

Location: 04-032PS 1'-3' Location: 04-033PS 1'-3' Location: 04-033PS 3-5'

Sample Date: 11/03/94 Sample Date: 11/04/94 Sample Date: 11/04/94

SLab Number: 10 0260975 Lab Number: 10 0262951 Lab Number: 10 0262960

Matrix: SOIL Matrix: SOIL Matrix: SOIL3
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.OU Benzene 1.OU Benzene 1.0U

Ethyl benzene 1.0U Ethyl benzene 1.OU Ethyl benzene 1.0U

Toluene 1.OU Toluene 1.OU Toluene 1.0U

Total xylenes 1.0U Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.CU 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

3 Volatile Organics - Method 8020 /8015

Location: 04-034PS 1'-3' Location: 04-034PS 3-5' Location: 04-034PS 5'-7'

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/04/94

Lab Number: 10 0262978 Lab Number: 10 0262986 Lab Number: 10 0262994

Matrix: SOIL Matrix: SOIL Matrix: SOILI
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.OU

Benzene 1.0U Benzene 1.OU Benzene 1.0U

Ethyl benzene 1.0U Ethyl benzene 1.0U Ethyl benzene 1.0U

Toluene 1.0U Toluene 1.0U Toluene 1.0U

Total xylenes 1.0U Total xylenes 1.OU Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.CU 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

3 Volatile Organics - Method 8020 / 8015

Location: 04-035PS 1'-3' Location: 04-035PS 5-7' Location: 04-036PS 1'-3'

Sample Date: 10/31/94 Sample Date: 10/31/94 Sample Date: 11/04/94

Lab Number: 10 0256951 Lab Number: 10 0256960 Lab Number: 10 0263001

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 1.0U Benzene 1.0U

Ethyl benzene 1.0U Ethyl benzene 1.CU Ethyl benzene 1.0U

Toluene 1.OU Toluene 1.0U Toluene 1.1

I Total xylenes 1.0U Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

S U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device£



AppendixG i
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Volatile Organics - Method 8020 / 8015 3
Location: 04-037PS 1'-3' Location: 04-037PS 5'-7' Location: 04-038PS 1'-3'

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 10/31/94

Lab Number: 10 0263010 Lab Number: 10 0263028 Lab Number: 10 0256927

Matrix: SOIL Matrix: SOIL Matrix: SOIL I
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.01U

Benzene 1.OU Benzene 1.OU Benzene 1.0U

Ethyl benzene 1.0U Ethyl benzene 1.OU Ethyl benzene 1.0U

Toluene 1.0U Toluene 1.OU Toluene 1.0

Total xylenes 1.0U Total xylenes 1.01U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.0U 1 ,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.8

Volatile Organics - Method 8020 / 8015 3
Location: 04-038PS 5'-7' MS/MSD Location: 04-038PS 10'-12' Location: 04-001PZ 1'-3'

Sample Date: 10/31/94 Sample Date: 10/31/94 Sample Date: 11/01/94

Lab Number: 10 0256935 Lab Number: 10 0256943 Lab Number: 10 0257427

Matrix: SOIL Matrix: SOIL Matrix: SOIL I
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.01U

Benzene 1.0U Benzene 1.OU Benzene 1.0U

Ethyl benzene 1.0U Ethyl benzene 1.OU Ethyl benzene 1.UI

Toluene 1.OU Toluene 2.2 Toluene 1.0U

Total xylenes 1.0U Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U
1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U 1 ,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 / 8015 3
Location: 04-001 PZ 5'-7' Location: 04-002PZ 1-3' Location: 04-002PZ 5-7'

Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94 'n
Lab Number: 10 0257435 Lab Number: 10 0257443 Lab Number: 10 0257451

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Methyl te,:-butyl ether 1.OU Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.01U Benzene 1.01U Benzene 1.0U

Ethyl benzene 1.0U Ethyl benzene 1.0U Ethyl benzene 1.0U
Toluene 1.1 Toluene 1.2 Toluene 1.0U

Total xylenes 1.2 Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.01U 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.0U 1 ,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.01U

S - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device I



I Appendix G
Summary of Volatile Organics Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

U

I
Volatile Organics - Method 8020 1 8015

I Location: 04-003PZ 1'-3 Location: 04-003PZ 3-5' Dup Location: 04-003PZ 5'-7'

Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94

Lab Number: 10 0257460 Lab Number: 10 0257478 Lab Number: 10 0257508

Matrix: SOIL Matrix: SOIL Matrix: SOIL

S Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1000U Methyl tert-butyl ether 2500U

Benzene 1.0U Benzene 1000U Benzene 25000

I Ethyl benzene 1.OU Ethyl benzene 8900 Ethyl benzene 68000

Toluene 1.0U Toluene 6700 Toluene 130000

Total xylenes 1.OU Total xylenes 40000 Total xylenes 300000

1,3,5-Trimethylbenzene 1,0U 1,3,5-Trimethylbenzene 18000 1,3,5-Trimethylbenzene 45000

1,2,4-Trimethylbenzene 1.CU 1,2,4-Trimethylbenzene 34000 1,2,4-Trimethylbenzene 120000

I Location: 04-004PZ 1-3' Location: 04-004PZ 5'-7' Location: 04-004PZ8'-10'

Sample Date: 10/29/94 Sample Date: 10/29/94 Sample Date: 10/29/94

Lab Number: 10 0256811 Lab Number: 10 0256820 Lab Number: 10 0256838

Matrix: SOIL Matrix: SOIL Matrix: SOIL

S Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 1.OU Benzene 1.0U' Ethyl benzene 9.5 Ethyl benzene 1.0U Ethyl benzene 1.0U

Toluene 4.1 Toluene 1.0U Toluene 1.0U

Total xylenes 1.CU Total xylenes 1.0U Total xylenes 1.0US 1,3,5-Trimethylbenzene 1.CU 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethyibenzene 1.CU 1,2,4-Trimethylbenzene 1.CU 11,2,4-Trimethylbenzene 1.0U

I
I

3 U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MSiMSD - Matrix SpikeMatrix Spike Duplicate FD - Field Device



AppendixG G
Summary of Volatile Organics Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin 5
(Results in milligrams per liter unless otherwise noted.)

Volatile Organics - Method 8020 / 8015 3
Location: 04-001PS GW Location: 04-002PS GW Location: 04-003PS GW

Sample Date: 10/25/94 Sample Date: 10/22/94 Sample Date: 10/22/94 3
Lab Number: 10 0251909 Lab Number: 10 0250180 Lab Number: 10 0250112

Matrix: WATER Matrix: WATER Matrix: WATER I
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.01U

Benzene 9.4 Benzene 1.0U Benzene 1.0U

Ethyl benzene 8.2 Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.OU Toluene 1.OU Toluene 1.0U

Total xylenes 4.8 Total xylenes 1.OU Total xylenes 1.01U-
1,3,5-Trimethylbenzene 1.4 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U I
1,2,4-Trimethylbenzene 21 11,2,A-Trimethylbenzene 1.0U 1 ,2,4-Trimethylbenzene 1.OU

Volatile Organics - Method 8020/ 8015 3
Location: 04-005PS GW Location: 04-006PS GW Location: 04-007PS GW

Sample Date: 10/25/94 Sample Date: 10/22/94 Sample Date: 10/26/94
Lab Number: 10 0251895 Lab Number: 10 0250155 Lab Number: 10 0252972

Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 1.0U

Benzene 16 Benzene 1.0U Benzene 0.7

Ethyl benzene 2.8 Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 2.5 Toluene 1.0U Toluene 1.0U

Total xylenes 16 Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 21 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0-U1
1,2,4-Trimethylbenzene 34 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 /8015 1
Location: 04-008PS GW Location: 04-009PS GW Location: 04-001MW I
Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 11/09/94

Lab Number: 10 0252999 Lab Number: 10 0252980 Lab Number: 10 0267511

Matrix: WATER Matrix: WATER Matrix: WATER 3
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 1.01U Benzene 1.0U
Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.0U Toluene 1.0U Toluene 1.0U

Total xylenes 1.0U Total xylenes 1.0U Total xylenes 1.0U
1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1 ,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.0U 1 ,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

U - Indicates compound analyzed for but not detected. Dup - Duplicate
GW - Groundwater PS - Push Sample
MW - Monitoring Well PZ - Piezonteter



I Appendix G
Summary of Volatile Organics Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

3 Volatile Organics - Method 8020 /8015

Location: 04-002MW Location: 04-003MW Location: 04-003MW Dup

Sample Date: 11/10/94 Sample Date: 11/10/94 Sample Date: 11/10/94

Lab Number: 10 0268488 Lab Number: 10 0268461 Lab Number: 10 0268470

Matrix: WATER Matrix: WATER Matrix: WATERI
Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 660

Benzene 1.0U Benzene 5200 Benzene 7200

Ethyl benzene 1.3U Ethyl benzene 3300 Ethyl benzene 3300

Toluene 3.1 Toluene 32000 Toluene 30000I Total xylenes 1.OU Total xylenes 17000 Total xylenes 17000

1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 980 1,3,5-Trimethylbenzene 950

1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 2200 1,2,4-Trimethylbenzene 2400

3 Volatile Organics - Method 8020 / 8015

Location: 04-004MW Location: 04-005MW Location: 04-001 PZ GW

Sample Date: 11/09/94 Sample Date: 11/10/94 Sample Date: 11/04/94
Lab Number: 10 0267520 Lab Number: 10 0268453 Lab Number: 10 0263036

Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.01U
Benzene 0.7J Benzene 1.0U Benzene 1.0U

Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.5 Toluene 3.0 Toluene 1.0U
I Total xylenes 1.OU Total xylenes 1.OU Total xylenes 1.01U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U
1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U

I Volatile Organics - Method 8020 /8015

Location: 04-002PZ GW Location: 04-003PZ GW Location: 04-004PZ GW

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/02/94

Lab Number: 10 0263044 Lab Number: 10 0263052 Lab Number: 10 02590803 Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 100U Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 3900 Benzene 1.0U
Ethyl benzene 1.3U Ethyl benzene 3400 Ethyl benzene 1.3U

Toluene 260 Toluene 12000 Toluene 1.0U

Total xylenes 1.0U Total xylenes 20000 Total xylenes 1.0U

1.3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 860 1,3,5-Trimethylbenzene 1.01U

1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 2600 1,2,4-Trimethylbenzene 1.0U

3 U - Indicates compound analyzed for but not detected. Dup - Duplicate
GW - Groundwater PS - Push Sample
MW - Monitoring Well PZ - Piezometer



AppendixG G
Summary of Volatile Organics Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin 3
(Results in milligrams per liter unless otherwise noted.)

Volatile Organics - Method 8020 / 8015 1
Location: EB-Split Spoon Location: EB-Bailer Location: EB-Bailer

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/10/94 3
Lab Number: 10 0263060 Lab Number: 10 0263079 Lab Number: 10 0268496

Matrix: WATER Matrix: WATER Matrix: WATER I
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U
Benzene 1.OU Benzene 1.0U Benzene 1.0-U1

Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U1U
Toluene 1.0U Toluene 1.0U Toluene 1.0U
Total xylenes 1.0U Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U
1, 2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U 1 ,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 /8015 3
Location: DI Water Field Blank Location: Steamer Field Blank Location: Tubing Equipment Blank

Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/26/94
Lab Number: 10 0252913 Lab Number: 10 0252921 Lab Number: 10 0252930

Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 2.3 Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U
Benzene 1.OU Benzene 1.0U Benzene 1.0U

Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U
Toluene 1.CU Toluene 1.CU Toluene 1.0U
Total xylenes 1.0U Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U
1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 / 8015 3
Location: Split Spoon Eq Blank Location: Bailer Equipment Blank Location: Split Spoon Eq. Blank

Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/28/94
Lab Number: 10 0252948 Lab Number: 10 0252956 Lab Number: 10 0255599

Matrix: WATER Matrix: WATER Matrix: WATER 3
Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1 0U

Benzene 1.0U Benzene 1.0U Benzene 1.0U
Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U
Toluene 1.CU Toluene 1.0U Toluene 1.0U

Total xylenes 1.0U Total xylenes 1.CU Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U
1 ,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U 1 ,2,4-Trimethylbenzene 1.0U

U - Indicates compound analyzed for but not detected. Dup - Duplicate 3
GW - Groundwater PS - Push Sample
MW - Monitoring Well PZ - Piezometer



I Appendix G
Summary of Volatile Organics Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

3 Volatile Organics - Method 8020 1 8015

Location: Field Blank Location: Equip. Blank Tubing Location: Equip. Blank Spoon
Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250228 Lab Number: 10 0250236 Lab Number: 10 0250244

Matrix: WATER Matrix: WATER - Matrix: WATERU
Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U
Benzene 1.OU Benzene 1.OU Benzene 1.OU

Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U
Toluene 1.OU Toluene 1.0U Toluene 1.0UU Total xylenes 1.OU Total xylenes 1.OU Total xylenes 1.0U
1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U
1,2,4-Trimethylbenzene 1.1 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U

3 Volatile Organics - Method 8020 /8015

Location: Equip. Blank Bailer Location: Equip. Blank Steam Clnr Location: Trip Blank C-1

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250252 Lab Number: 10 0250260 Lab Number: 10 0250120
Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.0U
Benzene 1.OU Benzene 1.OU Benzene 1.0U
Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.OU Toluene 1.OU Toluene 1.0U
I Total xylenes 1.OU Total xylenes 1.OU Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U

3 Volatile Organics - Method 8020 /8015

Location: Trip Blank C-2 Location: Trip Blank C-3 Location: Trip Blank

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/27/94
Lab Number: 100250210 Lab Number: 10 0250279 Lab Number: 10 0253650

Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 1.OU Benzene 1.01U
Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.0U Toluene 1.OU Toluene 1.0U
Total xylenes 1.OU Total xylenes 1.0U Total xylenes 1.0U
1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U

1, 2,4-Trimethylbenzene 1.01U 1,2,4-Trimethylbenzene 1.CU 1,2,4-Trimethylbenzene 1.0U

3 U - Indicates compound analyzed for but not detected. Dup - Duplicate
GW - Groundwater PS - Push Sample
MW - Monitoring Well PZ - PiezometerI



i
Appendix G

Summary of Volatile Organics Detected in Water Samples
128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per liter unless otherwise noted.)

Volatile Organics - Method 8020 / 8015 1
Location: Trip Blank Location: Trip Blank Location: Trip Blank

Sample Date: 10/29/94 Sample Date: 10/31/94 Sample Date: 10/28/94 I
Lab Number: 10 0256846 Lab Number: 10 0256978 Lab Number: 10 0255688

Matrix: WATER Matrix: WATER Matrix: WATER 3
Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.0U Benzene 1.OU Benzene 1.01U
Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U
Toluene 1.0U Toluene 1.0U Toluene 1.01U

Total xylenes 1.OU Total xylenes 1.OU Total xylenes 1.0U
1,3,5-Trimethylbenzene 1.01U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U
1 ,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1..OU

Volatile Organics - Method 8020 /8015

Location: Trip Blank (water) Location: Trip Blank Location: Trip Blank (soil)
Sample Date: 11/04/94 Sample Date: 10125/94 Sample Date: 11/04/94

Lab Number: 10 0263184 Lab Number: 10 0251976 Lab Number: 10 0263176
Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.OU Benzene 1.0U Benzene 1.0U

Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.OU Toluene 1.0U Toluene 1.01U-

Total xylenes 1.0U Total xylenes 1.OU Total xylenes 1OU
1,3,5-Trimethylbenzene 1.01U 1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.01U 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 / 8015

Location: Trip Blank Location: Trip Blank Location: Trip Blank Cooler 1/1
Sample Date: 11/09/94 Sample Date: 11/10/94 Sample Date: 10/26/94

Lab Number: 10 0267538 Lab Number: 10 0268500 Lab Number: 10 0252964

Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 1.01U Methyl tert-butyl ether 1.0U

Benzene 1.OU Benzene 1.0U Benzene I.OU I
Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.OU Toluene 1.OU Toluene 1.0-U1

Total xylenes 1.0U Total xylenes 1.0U Total xylenes 1.0U

1 ,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1 ,3,5-Trimethylbenzene 1.0U

1 ,2.4-Trimethylbenzene 1.01U 1,2,4-Trimethylbenzene 1.OU 1,2,4-Trimethylbenzene 1.0U 3
U - Indicates compound analyzed for but not detected. Dup - Duplicate
GW - Groundwater PS - Push Sample
MW - Monitoring Well PZ - Piezometer



I Appendix G
Summary of Volatile Organics Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

I
I
U

Volatile Organics - Method 8020 I 8015

3 Location: Trip Blank Cooler 2/2 Location: Trip Blank Location: Trip Blank

Sample Date: 10/26/94 Sample Date: 11/02/94 Sample Date: 11/03/94
Lab Number: 10 0253049 Lab Number: 10 0259098 Lab Number: 10 0261025

Matrix: WATER Matrix: WATER Matrix: WATER

Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U
Benzene 1.OU Benzene 1.0U Benzene 1.0U
Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.01U Toluene 1.01U Toluene 1.0U

Total xylenes 1.OU Total xylenes 1.OU Total xylenes 1.01U
1,3,5-Trimethylbenzene 1.OU 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.01U3 1,2,4-Trimethylbenzene 1.01U 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 / 8015

I Location: Trip Blank

Sample Date: 11/01/94
Lab Number: 10 0257532

Matrix: WATER

Methyl tert-butyl ether 1.0U

Benzene 1.01U
Ethyl benzene 1.3U

Toluene 1.0U
Total xylenes 1.0U
1,3,6-Trimet hylbe nzene 1.01-

1,2,4-Trimethylbenzene 1.01U

I
I
5 U - Indicates compound analyzed for but not detected. Dup - Duplicate

GW - Groundwater PS - Push Sample
MW - Monitoring Well PZ - PiezometerI
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Summary of Volatile Organics Detected in Water Samples
128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per liter unless otherwise noted)

Volatile Organics - Method 8020 / 8015

Location: 004-001MW Location: 004-001MW Dup. Location: 004-002MW

Sample Date: 12121194 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303860 Lab Number: 10 0303879 Lab Number: 10 0303887

Matrix: WATER Matrix: WATER Matrix: WATER 3
Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.0U 1Methyl tert-butyl ether 1.0U

Benzene 1.OU Benzene 1.0U Benzene 1.OU

Ethyl benzene 1.3U Ethyl benzene 1.3U Ethyl benzene 1.3U1-

Toluene 1.0U Toluene 1.0U Toluene 1.0U

Total xylenes 1.OU Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1.01U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.01U

1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020/ 8015 3
Location: 004-003MW Location: 004-004MW Location: 004-005MW

Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303895 Lab Number: 10 0303917 Lab Number: 10 0303925

Matrix: WATER Matrix: WATER Matrix: WATER 3
Methyl tert-butyl ether 200U Methyl tert-butyl ether 1.CU Methyl tert-butyl ether 1.01U

Benzene 4400 Benzene 1OU Benzene 1.0-U

Ethyl benzene 4100 Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 28000 Toluene 1.0 Toluene 1.5

Total xylenes 21000 Total xylenes 1.0U Total xylenes 1.0U

1,3,5-Trimethylbenzene 1200 1,3,5-Trimethylbenzene 1.CU 1,3,5-Trimethylbenzene 1.01U

1,2,4-Trimethylbenzene 3100 1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.0U

Volatile Organics - Method 8020 / 8015

Location: Equipment Blank Location: Field Blank Location: Trip Blank Cooler 1/2 3
Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303933 Lab Number: 10 0303950 Lab Number: 10 0303984

Matrix: WATER Matrix: WATER Matrix: WATER 3
Methyl tert-butyl ether 1.OU Methyl tert-butyl ether 1.0U Methyl tert-butyl ether 1.0U

Benzene 1.OU Benzene 1.OU Benzene 1.0U

Ethyl benzene 1.0U Ethyl benzene 1.3U Ethyl benzene 1.3U

Toluene 1.4 Toluene 1.1 Toluene 1.0-U1

Total xylenes 1.3 Total xylenes 1.OU Total xylenes 1.0-U1
1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U 1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.0U 1,2,4-Trimethylbenzene 1.CU 1,2,4-Trimethylbenzene 1.0U ,

MW- Monitoring Well
Dup- Duplicate U- Indicates compound was analyzed for but not detected. l



Appendix G
Summary of Volatile Organics Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted)

3 Volatile Organics - Method 8020 18015

Location: Trip Blank Cooler 2/2
Sample Date: 12/21/94

Lab Number: 10 0304000

Matrix: WATER

Methyl tert-butyl ether 1.01U
Benzene 1.0U

Ethyl benzene 1.3U

Toluene 1.0U
Total xylenes 1.0U
1,3,5-Trimethylbenzene 1.0U

1,2,4-Trimethylbenzene 1.0UU

II
3
II
I
I

MW- Monitoring Well
Dup- Duplicate U- Indicates compound was analyzed for but not detected.



AppendixG I
Summary of Diesel/Gasoline Range Compounds Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I
Diesel / Gasoline Range Organics - Method 8015

Location: 04-001PS 1'-3' Location: 04-001PS 5-7' Location: 04-002PS 1'-3'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250198 Lab Number: 10 0250201 Lab Number: 10 0250074

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 67 Diesel Range Organic Compounds 140 Diesel Range Organic Compounds 50 1
Gasoline Range Organics 5.OU Gasoline Range Organics 62 Gasoline Range Organics 5.OU

Diesel / Gasoline Range Organics - Method 8015 I

Location: 04-002PS 5'-7' Location: 04-003PS 1'-3' Location: 04-003PS 5'-7'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250082 Lab Number: 10 0250090 Lab Number: 10 0250104

Matrix: SOIL Matrix: SOIL Matrix: SOIL 3
Diesel Range Organic Compounds 60 Diesel Range Organic Compounds 39 Diesel Range Organic Compounds 55

Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

Diesel / Gasoline Range Organics - Method 8015

Location: 04-004PS 1-3' Location: 04-005PS 1'-3' Location: 04-005PS 5-7' U
Sample Date: 11/03/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0260827 Lab Number: 10 0250163 Lab Number: 10 0250171

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 52 Diesel Range Organic Compounds 49 Diesel Range Organic Compounds 98 3
Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU Gasoline Range Organics 6.5U

Diesel I Gasoline Range Organics - Method 8015 3
Location: 04-006PS 1-3' Location: 04-006PS 1'-3' Location: 04-006PS 5-7'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250139 Lab Number: 10 0250139 Lab Number: 10 0250147

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 49 Diesel Range Organic Compounds 49 Diesel Range Organic Compounds

Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU Gasoline Range Organics

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



I Appendix G
Summary of Diesel/Gasoline Range Compounds Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

U
Diesel / Gasoline Range Organics - Method 8015

I Location: 04-007PS 1-3' Location: 04-007PS 5'-7' Location: 04-008PS 1-3'

Sample Date: 10/25/94 Sample Date: 10/25/94 Sample Date: 10/25/94

Lab Number: 10 0251917 Lab Number: 10 0251925 Lab Number: 10 0251933

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Diesel Range Organic Compounds 31 Diesel Range Organic Compounds 70 Diesel Range Organic Compounds 16

Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

3 Diesel I Gasoline Range Organics - Method 8015

Location: 04-008PS 8'-10' Location: 04-009PS 1-3' Location: 04-009PS 5'-7'

Sample Date: 10/25/94 Sample Date: 10/25/94 Sample Date: 10/25/94

Lab Number: 10 0251941 Lab Number: 10 0251950 Lab Number: 10 0251968

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 46 Diesel Range Organic Compounds 14 Diesel Range Organic Compounds 21

Gasoline Range Organics 5.OU Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU

Diesel / Gasoline Range Organics - Method 8015

Location: 04-010PS 1-3' Location: 04-01OPS 3-5' FD Location: 04-00PS 5'-7'

Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/26/94

Lab Number: 10 0253006 Lab Number: 10 0253014 Lab Number: 10 0253022

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 65 Diesel Range Organic Compounds 52 Diesel Range Organic Compounds 30

Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU Gasoline Range Organics

Diesel Range Organics - Method 8015

Location: 04-010PS 8'-10' Location: 04-011PS 1-3' Location: 04-011PS 5'-7'

Sample Date: 10/26/94 Sample Date: 11/02/94 Sample Date: 11/02/94

Lab Number: 10 0253030 Lab Number: 10 0258989 Lab Number: 10 0258997

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 25 Diesel Range Organic Compounds 84

Diesel Range Organic Compounds 58 Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

3 U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



AppendixG I
Summary of Diesel/Gasoline Range Compounds Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I
Diesel ! Gasoline Range Organics - Method 8015

Location: 04-012PS 5'-7' Location: 04-013PS 1-3' Location: 04-013PS 3-5'

Sample Date: 11/02/94 Sample Date: 11/02/94 - Sample Date: 11/02/94

Lab Number: 10 0259004 Lab Number: 10 0259012 Lab Number: 10 0259020

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 68 Diesel Range Organic Compounds 76 Diesel Range Organic Compounds 56

Gasoline Range Organics 5.OU Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU

Diesel / Gasoline Range Organics - Method 8015 1
Location: 04-013PS 5'-7' Location: 04-014PS 1-3' Location: 04-014PS 7-9'

Sample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/02/94

Lab Number: 10 0259039 Lab Number: 10 0259047 Lab Number: 10 0259055

Matrix: SOIL Matrix: SOIL Matrix: SOIL g
Diesel Range Organic Compounds 99 Diesel Range Organic Compounds 18 Diesel Range Organic Compounds 300

Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU Gasoline Range Organics 2300

Diesel I Gasoline Range Organics - Method 8015

Location: 04-015PS 1-3' Location: 04-015PS 3-5' Location: 04-016PS 1-3'

Sample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/03/94

Lab Number: 10 0259063 Lab Number: 10 0259071 Lab Number: 10 0260835

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 19 Diesel Range Organic Compounds 1300 Diesel Range Organic Compounds 45 1
Gasoline Range Organics 9.3 Gasoline Range Organics 1000 Gasoline Range Organics 5.OU

Diesel / Gasoline Range Organics - Method 8015 3
Location: 04-017PS 3-5' Location: 04-018PS 1-3' Location: 04-018PS 5'-7'

Sample Date: 11/03/94 Sample Date: 11/03/94 Sample Date: 11/03/94

Lab Number: 10 0260843 Lab Number: 10 0260860 Lab Number: 10 0260894

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 15 Diesel Range Organic Compounds 1OU Diesel Range Organic Compounds 150

Gasoline Range Organics 5.OU Gasoline Range Organics 18 Gasoline Range Organics 25 3
U - Indicates compound analyzed for but not detected. PS - Push Sample 3
Dup - Duplicate PZ - Piezometer

MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



I Appendix G
Summary of Diesel/Gasoline Range Compounds Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

U
Diesel / Gasoline Range Organics - Method 8015

Location: 04-019PS 1-3' Location: 04-019PS 5'-7' Location: 04-O2OPS 1-3'

Sample Date: 10/28/94 Sample Date: 10/28/94 Sample Date: 10/27/94

Lab Number: 10 0255602 Lab Number: 100255610 Lab Number: 10 0253570

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 14 Diesel Range Organic Compounds 70

Gasoline Range Organics 8.0 Gasoline Range Organics 100 Gasoline Range Organics 5.OU

Diesel / Gasoline Range Organics - Method 8015

Location: 04-020PS 1-3' Location: 04-020PS 5'-7' Location: 04-021PS 1-3'

Sample Date: 11/04/94 Sample Date: 10/27/94 Sample Date: 10/28/94

Lab Number: 10 0263087 Lab Number: 10 0253588 Lab Number: 10 02556293 Matrix: SOIL Matrix: SOIL Matrix: SOIL

3 Diesel Range Organic Compounds 23 Diesel Range Organic Compounds 69

Gasoline Range Organics Gasoline Range Organics 24 Gasoline Range Organics 5.0U

Diesel I Gasoline Range Organics - Method 8015

Location: 04-021PS 5-7' Location: 04-022PS 1-3' Location: 04-022PS 5'-7'

Sample Date: 10/28/94 Sample Date: 10/28/94 Sample Date: 10/28/94

Lab Number: 10 0255637 Lab Number: 10 0255645 Lab Number: 10 0255653

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 17 Diesel Range Organic Compounds 24 Diesel Range Organic Compounds 24

Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

Diesel I Gasoline Range Organics - Method 8015

Location: 04-023PS 1-3' Location: 04-023PS 1-3' Resample Location: 04-023PS 3'-5' MS/MSD

Sample Date: 10/27/94 Sample Date: 11/04/94 Sample Date: 10/27/94
Lab Number: 10 0253596 Lab Number: 10 0263109 Lab Number: 10 02536003 Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Gasoline Range Organics 5.OU Diesel Range Organic Compounds 1OU Gasoline Range Organics 5.0U

S U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/IMatrix Spike Duplicate FD - Field DeviceI.



I
Appendix G

Summary of Diesel/Gasoline Range Compounds Detected in Soil Samples
128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.) I

Diesel I Gasoline Range Organics - Method 8015 5
Location: 04-023PS 3-5' Resample Location: 04-023PS 5'-7' Location: 04-023PS 5'-7' Resample

Sample Date: 11/04/94 Sample Date: 10/27/94 Sample Date: 11/04/94

Lab Number: 10 0263117 Lab Number: 100253618 Lab Number: 10 0263125

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 39 Gasoline Range Organics 5.0U Diesel Range Organic Compounds 25

Diesel I Gasoline Range Organics - Method 8015

Location: 04-024PS 1'-3' Location: 04-024PS 3-5' Location: 04-025PS 1'-3' II
Sample Date: 11/03/94 Sample Date: 11/03/94 Sample Date: 10/29/94

Lab Number: 10 0260908 Lab Number: 10 0260916 Lab Number: 10 0256765

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 1OU Diesel Range Organic Compounds 72 Diesel Range Organic Compounds 56

Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

Diesel I Gasoline Range Organics - Method 8015 1
Location: 04-025PS 3-5' Dup Location: 04-025PS 10'-12' Location: 04-026PS 5'-7'

Sample Date: 10/29/94 Sample Date: 10/29/94 Sample Date: 10/28/94

Lab Number: 10 0256773 Lab Number: 10 0256781 Lab Number: 10 0255670 1
Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds IOU Diesel Range Organic Compounds 62 Diesel Range Organic Compounds 25 I
Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU Gasoline Range Organics 5.0U

Diesel I Gasoline Range Organics - Method 8015 1
Location: 04-027PS 1-3' Resample Location: 04-027PS 5'-7' Location: 04-027PS 5'-7' Resample

Sample Date: 11/04/94 Sample Date: 10/27/94 Sample Date: 11/04/94

Lab Number: 10 0263133 Lab Number: 10 0253626 Lab Number: 10 0263141

Matrix: SOIL Matrix: SOIL Matrix: SOIL 5
Diesel Range Organic Compounds IOU Diesel Range Organic Compounds 67

Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU Gasoline Range Organics I
I

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



5 Appendix G
Summary of Diesel/Gasoline Range Compounds Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I
Diesel I Gasoline Range Organics - Method 8015

I Location: 04-028PS 1-3' Location: 04-028PS 1-3' Resample Location: 04-028PS 5'-7'

Sample Date: 10/27/94 Sample Date: 11/04/94 Sample Date: 10/27/94

Lab Number: 10 0253634 Lab Number: 10 0263150 Lab Number: 10 0253642

Matrix: SOIL Matrix: SOIL Matrix: SOIL

5 Diesel Range Organic Compounds 460

Gasoline Range Organics 220 Gasoline Range Organics - Gasoline Range Organics 1600

3 Diesel / Gasoline Range Organics - Method 8015

Location: 04-028PS 5'-7' Resample Location: 04-029PS 1-3' Location: 04-029PS 5'-7'

Sample Date: 11/04/94 -Sample Date: 10/29/94 Sample Date: 10/29/94

Lab Number: 10 0263168 Lab Number: 10 0256749 Lab Number: 10 0256757

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 45 Diesel Range Organic Compounds 323 Diesel Range Organic Compounds 790 Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU

Diesel / Gasoline Range Organics - Method 8015

I Location: 04-030PS 1-3' Location: 04-030PS 5'-7' Location: 04-031PS 1-3'

Sample Date: 10/29/94 Sample Date: 10/29/94 Sample Date: 11/03/94

Lab Number: 10 0256790 Lab Number: 10 0256803 Lab Number: 10 0260932

Matrix: SOIL Matrix: SOIL Matrix: SOIL

3 Diesel Range Organic Compounds 19 Diesel Range Organic Compounds 15 Diesel Range Organic Compounds 14

Gasoine Range Organics 5.OU Gasoline Range Organics 5.0U Gasoline Range Organics 5.0U

3 Diesel / Gasoline Range Organics - Method 8015

Location: 04-031PS 5'-7' Location: 04-032PS 1'-3' Location: 04-033PS 1'-3'

Sample Date: 11/03/94 Sample Date: 11/03/94 Sample Date: 11/04/94

Lab Number: 10 0260959 Lab Number: 10 0260975 Lab Number: 10 0262951

Matrix: SOIL Matrix: SOIL Matrix: SOILI
Diesel Range Organic Compounds Diesel Range Organic Compounds 1OU Diesel Range Organic Compounds 8.3J

Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

U - Indicates compound analyzed for but not detected. PS - Push Sample

Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field DeviceI



AppendixG G
Summary of Diesel/Gasoline Range Compounds Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.) I

I
Diesel I Gasoline Range Organics - Method 8015

Location: 04-033PS 3-5' Location: 04-034PS 1-3' Location: 04-034PS 3-5'

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11V04/94

Lab Number: 10 0262960 Lab Number: 10 0262978 Lab Number: 10 0262986

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 10U Diesel Range Organic Compounds 1OU Diesel Range Organic Compounds 5.1J

Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

Diesel I Gasoline Range Organics - Method 8015

Location: 04-034PS 5'-7' Location: 04-035PS 1'-3' Location: 04-035PS 5-7'

Sample Date: 11/04/94 Sample Date: 10/31/94 Sample Date: 10/31/94

Lab Number: 10 0262994 Lab Number: 10 0256951 Lab Number: 10 0256960

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 26 Diesel Range Organic Compounds 39 Diesel Range Organic Compounds 65

Gasoline Range Organics 5.OU Gasoline Range Organics 5.0U Gasoline Range Organics 5.0U

Diesel / Gasoline Range Organics - Method 8015

Location: 04-036PS 1-3' Location: 04-037PS 1'-3' Location: 04-037PS 5'-7'

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/04/94

Lab Number: 10 0263001 Lab Number: 10 0263010 Lab Number: 10 0263028

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 10U Diesel Range Organic Compounds 1OU Diesel Range Organic Compounds 100

Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU Gasoline Range Organics 5.0U

Diesel I Gasoline Range Organics - Method 8015 I
Location: 04-038PS 1'-3' Location: 04-038PS 5-7' MS/MSD Location: 04-038PS 10'-12'

Sample Date: 10/31/94 Sample Date: 10/31/94 Sample Date: 10/31/94
Lab Number: 10 0256927 Lab Number: 10 0256935 Lab Number: 10 0256943

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Diesel Range Organic Compounds 19 Diesel Range Organic Compounds 30 Diesel Range Organic Compounds 98

Gasoline Range Organics 5.OU Gasoline Range Organics 5.0U Gasoline Range Organics 5.0U1 3
U - Indicates compound analyzed for but not detected. PS - Push Sample 3
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



* Appendix G
Summary of Diesel/Gasoline Range Compounds Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I
Diesel / Gasoline Range Organics - Method 8015

ILocation: 04-001PZ 1-3' Location: 04-001PZ 5'-7' Location: 04-002PZ 1-3'

Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94

Lab Number: 10 0257427 Lab Number: 10 0257435 Lab Number: 10 0257443

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Diesel Range Organic Compounds 21 Diesel Range Organic Compounds 54 Diesel Range Organic Compounds 15

Gasoline Range Organics 5.0U Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

Diesel I Gasoline Range Organics - Method 8015

Location: 04-002PZ 5'-7' Location: 04-003PZ 1-3' Location: 04-003PZ 3'-5' Dup

Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94

Lab Number: 10 0257451 Lab Number: 10 0257460 Lab Number: 10 0257478

Matrix: SOIL Matrix: SOIL Matrix: SOILI
Diesel Range Organic Compounds 22 Diesel Range Organic Compounds 62 Diesel Range Organic Compounds 500

I Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU Gasoline Range Organics 3500

Diesel / Gasoline Range Organics - Method 8015

I Location: 04-003PZ 5'-7' Location: 04-004PZ 1-3' Location: 04-004PZ 5'-7'

Sample Date: 11/01/94 Sample Date: 10/29/94 Sample Date: 10/29/94

Lab Number: 10 0257508 Lab Number: 10 0256811 Lab Number: 10 0256820

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Diesel Range Organic Compounds 1700 Diesel Range Organic Compounds 83 Diesel Range Organic Compounds 26

Gasoline Range Organics 4600 Gasoline Range Organics 5.OU Gasoline Range Organics 5.OU

3 Diesel I Gasoline Range Organics - Method 8015

Location: 04-004PZ 8'-10'

Sample Date: 10/29/94

Lab Number: 10 0256838

Matrix: SOILI
Diesel Range Organic Compounds 583 Gasoline Range Organics 5.OU

5 U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field DeviceI



AppendixG G
Summary of Diesel/Gasoline Range Compounds Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin I(Results in milligrams per liter unless otherwise noted.)

Diesel Gasoline Range Organics - Method 8015

Location: 04-001PS GW Location: 04-002PS GW Location: 04-003PS GW
Sample Date: 10/25/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0251909 Lab Number: 10 0250180 Lab Number: 10 0250112 I
Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.10U I
Gasoline Range Organics 120 Gasoline Range Organics 50U Gasoline Range Organics 50U

Diesel I Gasoline Range Organics - Method 8015 1
Location: 04-005PS GW Location: 04-006PS GW Location: 04-007PS GW

Sample Date: 10/25/94 Sample Date: 10/22/94 Sample Date: 10/26/94
Lab Number: 10 0251895 Lab Number: 10 0250155 Lab Number: 10 0252972

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds 0.21 Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0,10U
Gasoline Range Organics 280 Gasoline Range Organics 50U Gasoline Range Organics 50U 3

Diesel I Gasoline Range Organics - Method 8015

Location: 04-008PS GW Location: 04-009PS GW Location: 04-001MW 1
Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 11/09/94

Lab Number: 10 0252999 Lab Number: 10 0252980 Lab Number: 10 0267511 IMatrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds 0.13 Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0,10U 3
Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

Diesel I Gasoline Range Organics - Method 8015 5
Location: 04-002MW Location: 04-003MW Location: 04-003MW Dup

Sample Date: 11/10/94 Sample Date: 11/10/94 Sample Date: 11/10/94
Lab Number: 10 0268488 Lab Number: 10 0268461 Lab Number: 10 0268470

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 53 Diesel Range Organic Compounds 48
Gasoline Range Organics 50U Gasoline Range Organics 78000 Gasoline Range Organics 74000 3

U - Indicates compound analyzed for but not detected. Dup - Duplicate
MW - Monitoring Well PS - Push Sample
GW - Groundwater PZ - Piezometer I



5 Appendix G
Summary of Diesel/Gasoline Range Compounds Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

I
Diesel I Gasoline Range Organics - Method 8015

I Location: 04-004MW Location: 04-005MW Location: 04-001 PZ GW

Sample Date: 11/09/94 Sample Date: 11/10/94 Sample Date: 11/04/94

Lab Number: 10 0267520 Lab Number: 10 0268453 Lab Number: 10 0263036

Matrix: WATER Matrix: WATER Matrix: WATER

I Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 1.4 Diesel Range Organic Compounds 0.10U
Gasoline Range OrCganics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

Diesel I Gasoline Range Organics - Method 8015

Location: 04-002PZ GW Location: 04-003PZ GW Location: 04-004PZ GW
Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/02/94

Lab Number: 10 0263044 Lab Number: 10 0263052 Lab Number: 10 0259080

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds - Diesel Range Organic Compounds 0.10U
Gasoline Range Organics 240 Gasoline Range Organics 55000 Gasoline Range Organics 50U

Diesel / Gasoline Range Organics - Method 8015

I Location: EB-Split Spoon Location: EB-Bailer Location: EB-Bailer

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/10/94
Lab Number: 10 0263060 Lab Number: 10 0263079 Lab Number: 10 0268496

Matrix: WATER Matrix: WATER Matrix: WATER

U Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.10U
Gasoline Range Orgar,;cs 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

5 Diesel I Gasoline Range Organics - Method 8015

Location: DI Water Field Blank Location: Steamer Field Blank Location: Tubing Equipment Blank

Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/26/94

Lab Number: 10 0252913 Lab Number: 10 0252921 Lab Number: 10 0252930

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0 22 Diesel Range Organic Compounds 0.10UU Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

3 U - Indicates compound analyzed for but not detected. Dup - Duplicate
MW - Monitoring Well PS - Push Sample
GW - Groundwater PZ - Piezometer



AppendixG 3
Summary of Diesel/Gasoline Range Compounds Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

I
Diesel / Gasoline Range Organics - Method 8015

Location: Split Spoon Eq Blank Location: Bailer Equipment Blank Location: Split Spoon Eq. Blank i
Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/28/94

Lab Number: 10 0252948 Lab Number: 10 0252956 Lab Number: 10 0255599

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.10U 3
Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

Diesel / Gasoline Range Organics - Method 8015

Location: Field Blank Location: Equip. Blank Tubing Location: Equip. Blank Spoon

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250228 Lab Number: 10 0250236 Lab Number: 10 0250244

Matrix: WATER Matrix: WATER Matrix: WATER I
Diesel Range Organic Compounds 0.22 Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.10U

Gasoline Range Organics 95 Gasoline Range Organics 50U Gasoline Range Organics 50U 3
Diesel / Gasoline Range Organics - Method 8015

Location: Equip. Blank Bailer Location: Equip. Blank Steam Clnr Location: Trip Blank C-1 3
Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250252 Lab Number: 10 0250260 Lab Number: 10 0250120

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.29 Diesel Range Organic Compounds i

Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

Diesel / Gasoline Range Organics - Method 8015 3
Location: Trip Blank C-2 Location: Trip Blank C-3 Location: Trip Blank

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/27/94

Lab Number: 10 0250210 Lab Number: 10 0250279 Lab Number: 10 0253650

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds Diesel Range Organic Compounds Diesel Range Organic Compounds

Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

U - Indicates compound analyzed for but not detected. Dup - Duplicate
MW -Monitoring Well PS - Push Sample i
GW - Groundwater PZ - Piezometer I



I Appendix G
Summary of Diesel/Gasoline Range Compounds Detected in Water Samples1• 128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per liter unless otherwise noted.)

I
Diesel / Gasoline Range Organics - Method 8015

Location: Trip Blank Location: Trip Blank Location: Trip Blank

Sample Date: 10/29/94 Sample Date: 10/31/94 Sample Date: 11/01/94

Lab Number: 10 0256846 Lab Number: 10 0256978 Lab Number: 10 0256978
Matrix: WATER Matrix: WATER Matrix: WATERI

Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

Gasoline Range Organics - Method 8015

Location: Trip Blank Location: Trip Blank (water) Location: Trip Blank

Sample Date: 10/28/94 Sample Date: 11/04/94 Sample Date: 10/25/94

Lab Number: 10 0255688 Lab Number: 10 0263184 Lab Number: 10 0251976

Matrix: WATER Matrix: WATER Matrix: WATERI
Diesel Range Organic Compounds Diesel Range Organic Compounds3 Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

Diesel / Gasoline Range Organics - Method 8015

* Location: Trip Blank (soil) Location: Trip Blank Location: Trip Blank

Sample Date: 11/04/94 Sample Date: 11/09/94 Sample Date: 11/10/94

Lab Number: 10 0263176 Lab Number: 10 0267538 Lab Number: 10 0268500

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compounds Diesel Range Organic Compounds Diesel Range Organic Compounds

Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

3 Diesel / Gasoline Range Organics - Method 8015

Location: Trip Blank Cooler 1/1 Location: Trip Blank Location: Trip Blank

Sample Date: 10/26/94 Sample Date: 11/02/94 Sample Date: 11/03/94

Lab Number: 10 0252964 Lab Number: 10 0259098 Lab Number: 10 0261025

Matrix: WATER Matrix: WATER Matrix: WATERI
Diesel Range Organic Compounds Diesel Range Organic Compounds Diesel Range Organic Compounds

I Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

U - Indicates compound analyzed for but not detected. Dup - Duplicate
MW - Monitoring Well PS - Push Sample

GW - Groundwater PZ - Piezometer



AppendixG I
Summary of Gasoline/Diesel Compounds Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless noted)

I
Diesel / Gasoline Range Organics - Method 8015

Location: 004-001 MW Location: 004-001 MW Dup. Location: 004-002MW i
Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303860 Lab Number: 10 0303879 Lab Number: 10 0303887

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compound 0.10U Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds 0.13 1
Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

Diesel I Gasoline Range Organics - Method 8015 I
Location: 004-003MW Location: 004-004MW Location: 004-005MW

Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303895 Lab Number: 10 0303917 Lab Number: 10 0303925

Matrix: WATER Matrix: WATER Matrix: WATER

Diesel Range Organic Compound 60 Diesel Range Organic Compounds 0.10 Diesel Range Organic Compounds 0.10U

Gasoline Range Organics 100000 Gasoline Range Organics 50U Gasoline Range Organics 50U

Diesel I Gasoline Range Organics - Method 8015 1
Location: Equipment Blank Location: Field Blank Location: Trip Blank Cooler 1/2

Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303933 Lab Number: 10 0303950 Lab Number: 10 0303984 I
Matrix: WATER Matrix: WATER Matrix: WATER I

Diesel Range Organic Compound 0.10U Diesel Range Organic Compounds 0.10U Diesel Range Organic Compounds

Gasoline Range Organics 50U Gasoline Range Organics 50U Gasoline Range Organics 50U

Gasoline Range Organics - Method 8015

Location: Trip Blank Cooler 2/2

Sample Date: 12/21/94

Lab Number: 10 0304000

Matrix: WATER

Gasoline Range Organics 50U 3

MW- Monitoring Well U- Indicates compound analyzed for but was not detected.

Dup- Duplicate



* Appendix G
Summary of Lead Analytes Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I

I Lead - Method 6010

Location: 04-0OIPS 1-3' Location: 04-001PS 5'-7' Location: 04-002PS 1-3'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250198 Lab Number: 10 0250201 Lab Number: 10 0250074

* Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Lead 7.5 Ld Le7.0 Lead 6.0

Lead - Method 6010

Location: 04-002PS 5'-7' Location: 04-003PS 1'-3' Location: 04-003PS 5'-7'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250082 Lab Number: 10 0250090 Lab Number: 10 0250104

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Lead 6.0 Lead 5.8 Lead 6.4

Lead - Method 6010

I Location: 04-004PS 1'-3' Location: 04-005PS 1-3' Location: 04-005PS 5'-7'

Sample Date: 11/03/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0260827 Lab Number: 10 0250163 Lab Number: 10 0250171

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Lead 12 Lead 14 Lead 7.5

Lead - Method 6010

Location: 04-006PS 1-3' Location: 04-006PS 5'-7' Location: 04-007PS 1'-3'

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/25/94

Lab Number: 10 0250139 Lab Number: 10 0250147 Lab Number: 10 0251917

Matrix: SOIL Matrix: SOIL Matrix: SOIL

U Lead 6.3 Lead 7.0 Lead 9.0

I
E U - Indicates compound analyzed for but not detected. PS - Push Sample

Dup - Duplicate PZ - Piezometer

MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field DeviceI



AppendixG G
Summary of Lead Analytes Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin 3
(Results in milligrams per kilogram unless otherwise noted.)

I

Lead - Method 6010 1
Location: 04-007PS 5'-7' Location: 04-008PS 1-3' Location: 04-008PS 8'-10'

Sample Date: 10/25/94 Sample Date: 10/25/94 Sample Date: 10/25/94

Lab Number: 10 0251925 Lab Number: 10 0251933 Lab Number: 10 0251941

Matrix: SOIL Matrix: SOIL Matrix: SOIL 3
Lead 3.2 Lead 8.0 Lead 7.8

Lead - Method 6010

Location: 04-009PS 1-3' Location: 04-009PS 5'-7' Location: 04-010PS 1-3' 3
Sample Date: 10/25/94 Sample Date: 10/25/94 Sample Date: 10/26/94

Lab Number: 10 0251950 Lab Number: 10 0251968 Lab Number: 10 0253006

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 7.9 Lead 7.1 Lead i

Lead - Method 6010

Location: 04-01OPS 3'-5' FD Location: 04-010PS 5'-7' Location: 04-010PS 8'-10' i

Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/26/94

Lab Number: 10 0253014 Lab Number: 10 0253022 Lab Number: 10 0253030

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 7.7 Lead 4.5 Lead 7.3 1
Lead - Method 6010 3

Location: 04-011PS 1-3' Location: 04-011PS 5'-7' Location: 04-012PS 5'-7'

Sample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/02/94

Lab Number: 10 0258989 Lab Number: 10 0258997 Lab Number: 10 0259004 I
Matrix: SOIL Matrix: SOIL Matrix: SOIL I

Lead 8.4 Lead 7.8 Lead I

U - Indicates compound analyzed for but not detected. PS - Push Sample 3
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



* Appendix G
Summary of Lead Analytes Detected in Soil Samples

128th ARG General Billy Mitchell AINGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I

Lead - Method 6010

Location: 04-013PS 1'-3' Location: 04-013PS 3-5' Location: 04-013PS 5'-7'

Sample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/02/94

Lab Number: 10 0259012 Lab Number: 10 0259020 Lab Number: 10 0259039

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 14 Lead 22 Lead
I Lead - Method 6010

Location: 04-014PS 1-3' Location: 04-014PS 7-9' Location: 04-015PS 1-3'

Sample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/02/94

Lab Number: 10 0259047 Lab Number: 10 0259055 Lab Number: 10 0259063

* Matrix: SOIL Matrix: SOIL Matrix: SOIL

3 Lead 15 Lead 50 Lead 9.9

Lead - Method 6010

I Location: 04-015PS 3-5' Location: 04-016PS 1-3' Location: 04-017PS 3-5'

Sample Date: 11/02/94 Sample Date: 11/03/94 Sample Date: 11/03/94

Lab Number: 10 0259071 Lab Number: 10 0260835 Lab Number: 10 0260843

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Lead 14 Lead 6.2 Lead 5.3

Lead - Method 6010

Location: 04-018PS 1-3' Location: 04-018PS 5-7' Location: 04-019PS 1-3'

Sample Date: 11/03/94 Sample Date: 11/03/94 Sample Date: 10/28/94

Lab Number: 10 0260860 Lab Number: 10 0260894 Lab Number: 10 0255602

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 11 Lead 5.1 Lead 12

I

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer

MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field DeviceI



I
Appendix G

Summary of Lead Analytes Detected in Soil Samples
128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.) I
I

Lead - Method 6010

Location: 04-019PS 5'-7' Location: 04-020PS 1-3' Location: 04-020PS 1-3'

Sample Date: 10/28/94 Sample Date: 10/27/94 Sample Date: 11/04/94

Lab Number: 10 0255610 Lab Number: 10 0253570 Lab Number: 10 0263087

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 6.2 Lead 13 Lead -

Lead - Method 6010

Location: 04 ý20PS 5'-7' Location: 04-021PS 1-3' Location: 04-021PS 5'-7' 1
Sample Date: 10/27/94 Sample Date: 10/28/94 Sample Date: 10/28/94

Lab Number: 10 0253588 Lab Number: 10 0255629 Lab Number: 10 0255637

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 5.8 Lead 15 Lead 4.0 i
Lead - Method 6010 I

Location: 04-022PS 1-3' Location: 04-022PS 5-7' Location: 04-023PS 1-3'

Sample Date: 10/28/94 Sample Date: 10/28/94 Sample Date: 10/27/94

Lab Number: 10 0255645 Lab Number: 10 0255653 Lab Number: 10 0253596 I
Matrix: SOIL Matrix: SOIL Matrix: SOIL I

Lead 1.6 Lead 6.2 Lead 12

Lead - Method 6010 1
Location: 04-023PS 3-5' MS/MSD Location: 04-023PS 5'-7' Location: 04-024PS 1'-3'

Sample Date: 10/27/94 Sample Date: 10/27/94 Sample Date: 11/03/94
Lab Number: 10 0253600 Lab Number: 10 0253618 Lab Number: 10 0260908

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 10 Lead 2.7 Lead 9.9 1
I

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



I Appendix G
Summary of Lead Analytes Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I

I Lead - Method 6010

Location: 04-024PS 3-5' Location: 04-025PS 1'-3' Location: 04-025PS 3'-5' Dup

Sample Date: 11/03/94 Sample Date: 10/29/94 Sample Date: 10/29/94

Lab Number: 100260916 Lab Number: 100256765 Lab Number: 10 02567733 Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 5.6 Lead 18 Lead 11

Lead - Method 6010

Location: 04-025PS 10'-12' Location: 04-026PS 1-3' Location: 04-026PS 5'-7'

Sample Date: 10/29/94 Sample Date: 10/28/94 Sample Date: 10/27/94

Lab Number: 10 0256781 Lab Number: 10 0255661 Lab Number: 10 0255670

Matrix: SOIL Matrix: SOIL Matrix: SOIL

3 Lead 7.9 Lead - Lead 1.6

Lead - Method 6010

Location: 04-027PS 5'-7' Location: 04-028PS 1-3' Location: 04-028PS 5'-7'

Sample Date: 10/27/94 Sample Date: 10/27/94 Sample Date: 10/27/94

Lab Number: 10 0253626 Lab Number: 10 0253634 Lab Number: 10 0253642

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Lead 4.4 Lead 48 Lead 11

Lead - Method 6010

Location: 04-029PS 1-3' Location: 04-029PS 5-7' Location: 04-030PS 1-3'

Sample Date: 10/29/94 Sample Date: 10/29/94 Sample Date: 10/29/94

Lab Number: 10 0256749 Lab Number: 10 0256757 Lab Number: 10 0256790

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Lead 15 Lead 7.0 Lead 13

U - Indicates compound analyzed for but not detected. PS - Push Sample

Dup - Duplicate PZ - Piezometer

MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



Appendix G
Summary of Lead Analytes Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I

Lead - Method 6010 U
Location: 04-03OPS 5'-7' Location: 04-031 PS 1-3' Location: 04-031 PS 5'-7' 1
Sample Date: 10/29/94 Sample Date: 11/03/94 Sample Date: 11/03/94

Lab Number: 10 0256803 Lab Number: 10 0260932 Lab Number: 10 0260959

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 5.4 Lead 16 Lead 5.8

Lead - Method 6010

Location: 04-032PS 1-3' Location: 04-033PS 1-3' Location: 04-033PS 3'-5' I
Sample Date: 11/03/94 Sample Date: 11/04/94 Sample Date: 11/04/94

Lab Number: 10 0260975 Lab Number: 10 0262951 Lab Number: 10 0262960 II
Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 6.0 Lead 6.3 Lead 10 1

Lead - Method 6010 1
Location: 04-034PS 1-3' Location: 04-034PS 3-5' Location: 04-034PS 5'-7'

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/04/94

Lab Number: 10 0262978 Lab Number: 10 0262986 Lab Number: 10 0262994

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I_ 
I 

I I
Lead 9.4 Lead 12 Lead 5.7

Lead - Method 6010

Location: 04-035PS 1-3' Location: 04-035PS 5'-7' Location: 04-036PS 1-3'

Sample Date: 10/31/94 Sample Date: 10/31/94 Sample Date: 11/04/94

Lab Number: 10 0256951 Lab Number: 10 0256960 Lab Number: 10 0263001

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 12 Lead - Lead 8.3

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



i Appendix G
Summary of Lead Analytes Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I

U Lead - Method 6010

Location: 04-037PS 1-3' Location: 04-037PS 5'-7' Location: 04-038PS 1'-3'

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 10/31/94
Lab Number: 10 0263010 Lab Number: 10 0263028 Lab Number: 10 0256927

* Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 9.6 Lead 25 Lead 6.5
i Lead - Method 6010

Location: 04-038PS 5'-7' MS/MSD Location: 04-038PS 10'-12' Location: 04-001PZ 1-3'
Sample Date: 10/31/94 Sample Date: 10/31/94 Sample Date: 11/01/94

Lab Number: 10 0256935 Lab Number: 10 0256943 Lab Number: 10 02574273 Matrix: SOIL Matrix: SOIL Matrix: SOIL

3 Lead 7.6 Lead 5.9 Lead 93

Lead - Method 6010

i Location: 04-001PZ 5'-7' Location: 04-002PZ 1-3' Location: 04-002PZ 5'-7'
Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94

Lab Number: 10 0257435 Lab Number: 10 0257443 Lab Number: 10 0257451

Matrix: SOIL Matrix: SOIL Matrix: SOIL

3 Lead - Lead 14 Lead 7.4

Lead - Method 6010

Location: 04-003PZ 1'-3' Location: 04-003PZ 3-5' Dup Location: 04-003PZ 5'-7'

Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94
Lab Number: 10 0257460 Lab Number: 10 0257478 Lab Number: 10 0257508

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Lead 9.0 Lead - Lead 20

Indicates compound analyzed for but not detected. PS - Push Sample

Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Devicei



AppendixG I
Summary of Lead Analytes Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I
I

I
I
I

Lead - Method 6010

Location: 04-004PZ 1-3' Location: 04-004PZ 5'-7' Location: 04-004PZ 8'-10'

Sample Date: 10/29/94 Sample Date: 10/29/94 Sample Date: 10/29/94 1
Lab Number: 10 0256811 Lab Number: 10 0256820 Lab Number: 10 0256838

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Lead 6.6 Lead 6.4 Lead 3.2 I
I
I
I
I
I

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Device



I Appendix G
Summary of Lead Analytes Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

I

U Lead - Method 239.2

Location: 04-001 PS GW Location: 04-002PS-GW Location: 04-003PS-GW

Sample Date: 10/25/94 Sample Date: 10/22/94 Sample Date: 10/22/94
Lab Number: 10 0251909 Lab Number: 10 0250180 Lab Number: 10 0250112

* Matrix: WATER Matrix: WATER Matrix: WATER

Lead 45 Lead 9.6 Lead 3.OU

Lead - Method 239.2

3 Location: 04-005PS-GW Location: 04-006PS GW Location: 04-007PS GW

Sample Date: 10/25/94 Sample Date: 10/22/94 Sample Date: 10/26/94

Lab Number: 10 0251895 Lab Number: 10 0250155 Lab Number: 10 0252972

Matrix: WATER Matrix: WATER Matrix: WATER

3 Lead 3.OU Lead 68 Lead 5.5

Lead - Method 239.2

Location: 04-008PS GW Location: 04-009PS GW Location: 04-001MW
Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 11/09/94

Lab Number: 10 0252999 Lab Number: 10 0252980 Lab Number: 10 0267511

Matrix: WATER Matrix: WATER Matrix: WATER

3 Lead - Lead 3.OU Lead 42

Lead - Method 239.2

Location: 04-002MW Location: 04-003MW Location: 04-003MW Dup

Sample Date: 11/10/94 Sample Date: 11/10/94 Sample Date: 11/10/94

Lab Number: 10 0268488 Lab Number: 10 0268461 Lab Number: 10 0268470
Matrix: WATER Matrix: WATER Matrix: WATER

I L1ead 6.8 ILead 410 ILead 240

3 U - Indicates compound analyzed for but not detected PS - Push Sample
MW - Monitor Well PZ - Piezometer

GW - Groundwater Dup - Duplicate



AppendixG I
Summary of Lead Analytes Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

I

Lead - Method 239.2 U
Location: 04-004MW Location: 04-005MW Location: 04-001PZ GW

Sample Date: 11/09/94 Sample Date: 11/10/94 Sample Date: 11/04/94

Lab Number: 10 0267520 Lab Number: 10 0268453 Lab Number: 10 0263036

Matrix: WATER Matrix: WATER Matrix: WATER

Lead 52 Lead 26 Lead 27

Lead - Method 239.2

Location: 04-002PZ GW Location: 04-003PZ GW Location: 04-004PZ GW

Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/02/94

Lab Number: 10 0263044 Lab Number: 10 0263052 Lab Number: 10 0259080

Matrix: WATER Matrix: WATER Matrix: WATER

Lead 290 Lead Lead 170 5
Leadd 

170

Lead - Method 239.2

Location: EB-Split Spoon Location: EB-Bailer Location: EB-Bailer i
Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/10/94

Lab Number: 10 0263060 Lab Number: 10 0263079 Lab Number: 10 0268496

Matrix: WATER Matrix: WATER Matrix: WATER

Lead 3.OU Lead 3.0U Lead 9.3 n

Lead - Method 239.2

Location: D0 Water Field Blank Location: Steamer Field Blank Location: Tubing Equipment Blank

Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/26/94

Lab Number: 10 0252913 Lab Number: 10 0252921 Lab Number: 10 0252930 =
Matrix: WATER Matrix: WATER Matrix: WATER

ILiead 3.0U ILead 100 1Lead 3.0U

U - Indicates compound analyzed for but not detected PS - Push Sample i

MW - Monitor Well PZ - Piezometer

GW - Groundwater Dup - Duplicate



I Appendix G
Summary of Lead Analytes Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

U
I
I
U Lead - Method 239.2

Location: Split Spoon Eq Blank Location: Bailer Equipment Blank Location: Split Spoon Eq. Blank

Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/28/94

Lab Number: 10 0252948 Lab Number: 10 0252956 Lab Number: 10 0255599
Matrix: WATER Matrix: WATER Matrix: WATERII

Lead 3.OU Lead 3.OU Lead 3.0U

3 Lead - Method 239.2

Location: Field Blank Location: Equip. Blank Tubing Location: Equip. Blank Spoon

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250228 Lab Number: 10 0250236 Lab Number: 10 0250244

Matrix: WATER Matrix: WATER Matrix: WATER

Lead 82 Lead 3.OU Lead 3.0U

I Lead - Method 239.2

Location: Equip. Blank Bailer Location: Equip. Blank Steam Clnr Location: Equipment Blank (Bailer)

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 11/09/94
Lab Number: 10 0250252 Lab Number: 10 0250260 Lab Number: 10 0268496

L Matrix: WATER Matrix: WATER Matrix: WATER

i Lead 3.0U Lead 9.6 Lead 9.3

I
I

E U - Indicates compound analyzed for but not detected PS - Push Sample
MW - Monitor Well PZ - PiezometerI GW - Groundwater Dup - Duplicate



Appendix G W
Summary of Lead Analytes Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted) I

I
I

Lead - Method 239.2

Location: 004-001MW Location: 004-001MW Dup. Location: 004-002MW

Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303860 Lab Number: 10 0303879 Lab Number: 10 0303887

Matrix: WATER Matrix: WATER Matrix: WATER I
Lead 3.OU Lead 3.OU Lead 3.4

Lead - Method 239.2 I

Location: 004-003MW Location: 004-004MW Location: 004-005MW

Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303895 Lab Number: 10 0303917 Lab Number: 10 0303925

Matrix: WATER Matrix: WATER Matrix: WATER

Lead 260 Lead 4.2 Lead 13 1

Lead - Method 239.2

Location: Equipment Blank Location: Field Blank Location: Trip Blank Cooler 1/2 I
Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303933 Lab Number: 10 0303950 Lab Number: 10 0303984

Matrix: WATER Matrix: WATER Matrix: WATER

Lead 3.OU Lead 3.OU Lead 3
I
I

MW- Monitoring Well
Dup- Duplicate U- Indicates compound was analyzed for but not detected.



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-OOIPS 1'-3' Location: 04-OOIPS 5'-7' Location: 04-002PS V-3'
Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0250198 Lab Number: 10 0250201 Lab Number: 10 02500743Matrix: SOIL Matrix: SOIL Matrix: SOIL

* Naphthalene 20.01. Naphthalene 20.OU Naphthalene 20.01-
Acenaphthylene 300U Acenaphthylene 300U Acenaphthylene 300U
Acenaphthene 20.OU Acenaphthene 20.OU Acenaphthene 20.OUI Fluorene 4.OU Fluorene 4.OU Fluorene 4.OU
Phenanthrene 7.OU Phenanthrene 7.01- Phenanthrene 7.01-
Anthracene 2.OU Anthracene 2.OU Anthracene 2.OUI Fluoranthene 8.OU Fluoranthene 8.OU Fluoranthene 8.OU
Pyrene 3.OU Pyrene 3.OU Pyrene 3.OU
Benzo(a)anthracene 1 6.OU Benzo(a)anthracene 1 6.OU Benzo(a)anthracene 1 6.01-I Chrysene 10.01. Chrysene 10.OU Chrysene 10.OU
Benzo(b)fluoranthene 1 0.OU Benzo(b)fluoranthene 1 0.OU Benzo(b)fluoranthene 1 0.OU
Benzo(k)fluoranthene 2.OU Benzo(k)fluoranthene 2.OU Benzo(k)fluoranthene 2.01-I Benzo(a)pyrene 1 .OU Benzo(a)pyrene 1.CU Benzo(a)pyrene 1 .OU
lndeno(1 ,2,3-cd)pyrene 5.OU Indeno(1,2,3-cd)pyrene 5.OU lndeno(1,2,3-cd)pyrene 5.OU
Dibe nzo(a, h)anth race ne 5.OU Dibenzo(a, h)a nth racene 5.01J Dibenzo (a, h)a nth race ne 5.OU
Benzo(g,h~i)perylene 5.OU Benzo(g,hji)perylene 5.01- Benzo(g,hJi)perylene 5.OUI 1-Methyl Naphthalene 10.OU 1-Methyl Naphthalene 10.01J 1-Methyl Naphthalene 10.OU

.2-Methyl Naphthalene 10.OU .2-Methyl Naphthalene 10.OU .2-Methyl Naphthalene 10.OU

3 U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-002PS 5'-7' Location: 04-003PS 1'-3' Location: 04-003PS 5'-7T

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94
Lab Number: 10 0250082 Lab Number: 10 0250090 Lab Number: 10 0250104

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 20.0U Naphthalene 20.0U Naphthalene 20.0U
Acenaphthylene 300U Acenaphthylene 300U Acenaphthylene 300U I
Acenaphthene 20.OU Acenaphthene 20.OU Acenaphthene 20.01J

Fluorene 4.OU Fluorene 4.OU Fluorene 4.01J

Phenanthrene 7.01. Phenanthrene 7.OU Phenanthrene 7.0U1-
Anthracene 2.OU Anthracene 2.01. Anthracene 2.01-

Fluoranthene 8.OU Fluoranthene 8.01. Fluoranthene 8.01-

Pyrene 3.OU Pyrene 3.OU Pyrene 3.01-1
Benzo(a)a nth race ne 1 6.OU Benzo(a)anthracene 1 6.OU Benzo (a)a nth race ne 1 6.OU

Chrysene 10.OU Chrysene 10.OU Chrysene 10.OU

Benzo(b)fluoranthene 10.OU Benzo(b)fluoranthene 10.OU Benzo(b)fluoranthene 10.OU

Benzo(k)fluoranthene 2.OU Benzo(k)fluoranthene 2.OU Benzo(k)fluoranthene 2.OU
Benzo(a)pyrene 1 .OU Benzo(a)pyrene 1 .O1- Benzo(a)pyrene 1 .OU

lndeno(1,2,3-cd)pyrene 5.01- Indeno(1,2,3-cd)pyrene 5.OU lndeno(1,2,3-cd)pyrene 5.OU I
Dibenzo (a, h) anth race ne 5.OU Dibenzo(a,h)anthracene 5.01- Dibenzo(a,h)anthracene 5.OU

Benzo(g,h,i)perylene 5.OU Benzo(g,hJi)perylene 5.OU Benzo(g,hJi)perylene 5.OU
1-Methyl Naphthalene 10.OU 1-Methyl Naphthalene 10.OU 1-Methyl Naphthalene 10.O1-

2-Methyl Naphthalene 10.OU .2-Methyl Naphthalene 10.OU 2-Methyl Naphthalene 10.O1-

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-004PS V-3' Location: 04-005PS 1V-3' Location: 04-005PS 5'-7'ISample Date: 11/03/94 Sample Date: 10/22/94 Sample Date: 10/22/94
Lab Number: 10 0260827 Lab Number: 10 0250163 Lab Number: 10 02501713Matrix: SOIL Matrix: SOIL Matrix: SOIL

5 ahhln 20.OU Naphthalene 5490 Naphthalene 20.OU
Acenaphthylene 300U Acenaphthylene 300U Acenaphthylene 300U

Acenaphthene 20.OU Acenaphthene 20.01. Acenaphthene 20.OU
Fuorene 4.01- Fluorene 4.01- Fluorene 4.01-

Phnntrn 136 Phenanthrene 7.OU Phenanthrene 7.OU
Anthracene 41.4 Anthracene 2.OU Anthracene 2.OU
Fuoranthene 541 Fluoranthene 411 Fluoranthene 8.OU

Pyrene 292 Pyrene 44.2 Pyrene 3.01-
Benzo(a)anthracene 179 Benzo(a)anth race ne 16.01- Benzo(a)anthracene 16.OU
Chrysene 128 Chrysene 40.1 Chrysene 10.OU
Benzo(b)fluoranthene 101 Benzo(b)fluoranthene 10.O1- Benzo(b)fluoranthene 10.OU
Benzo(k)fluoranthene 63.4 Benzo(k)fluoranthene 2.01. Benzo(k)fluoranthene 2.OU
Benzo(a)pyrene 127 Benzo(a)pyrene l.OU Benzo(a)pyrene l.OU3 en(,2,3-cd)pyrene 43.7 lndeno(1,2,3-cd)pyrene 5.OU Ilnde no(1, 2,3-cd) pyre ne 5.01-

Dibenzo(a,h)anthracene 5.OU Dibenzo(a, h)anth race ne 5.01- Dibe nzo(a, h)anth race ne 5.OU
Benzo(g~h~i)perylene 105 Benzo(g,h,i)perylene 5.OU Benzo(g,h,i)perylene 5.OUI 1-Methyl Naphthalene 10.OU 1-Methyl Naphthalene 2370 1-Methyl Naphthalene 10.OU
.2-Methyl Naphthalene 10.OU 2-Methyl Naphthalene 8780 2-Methyl Naphthalene 10.OU

3 U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ- Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-006PS 1-3' Location: 04-006PS 5'-7' Location: 04-007PS V-3'3

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/25/94

Lab Number: 10 0250139 Lab Number: 10 0250147 Lab Number: 10 0251917
Matrix: SOIL Matrix: SOIL Matrix: SOIL3

Naphthalene 20.0U. Naphthalene 20.0U Naphthalene 4.01- 5
Acenaphthylene 300U Acenaphthylene 300U Acenaphthylene 60.0U

Acenaphthene 20.OU Acenaphthene 20.OU Acenaphthene 4.01.

Fluorene 4.01J Fluorene 4.01- Fluorene 0.81-

Phenanthrene 7.OU Phenanthrene 7.OU Phenanthrene 1.4U I
Anthracene 2.OU Anthracene 2.OU Anthracene 0.41-

Fluoranthene 8.OU Fluoranthene 8.01- Fluoranthene 1.61-

Pyrene 3.01. Pyrene 3.01- Pyrene 0.6

Benzo(a)anthracene 1 6.01. Benzo(a)anthracene 1 6.01- Benzo(a)anthracene 3.2U-

Chrysene 10.OU Chrysene 10.OU Chrysene 2.01-
Benzo(b)fluoranthene 1 0.OU Benzo(b)fluoranthene 1 0.01- Benzo(b)fluoranthene 2.01-

Benzo(k)fluoranthene 2.OU Benzo(k)fluoranthene 2.OU Benzo(k)fluoranthene 0.41-

Benzo(a)pyrene 1 .OU Benzo(a)pyrene 1 .O1- Benzo(a)pyrene 0.21-

Indeno(1 ,2,3-cd)pyrene 5.OU Indeno(i ,2,3-cd)pyrene 5.OU Indeno(1 ,2,3-cd)pyrene l.O1-1
Dibenzo(a,h)anthracene 5.OU ljibenzo(a, h)anthracene 5.OU Dibenzo(a, h)a nth race ne 1 .O1-

Benzo(g,hJi)perylene 5.OU Benzo(g,h,i)perylene 5.01- Benzo(g,hJi)perylene l.O1-

1-Methyl Naphthalene 10.OU 1-Methyl Naphthalene 10.OU 1-Methyl Naphthalene 2.01-

12-Methyl Naphthalene 10.OU .2-Methyl Naphthalene 10.01- 2-Methyl Naphth alene 2.01-

U - Indicates compound analyzed for but not detected. PS - Push Sample 3
Dup - Duplicate PZ - Piezometer
MSIMSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-007PS 5'-T Location: 04-OOBPS 1'-3* Location: 04-008PS 8'-10'11Sample Date: 10/25/94 Sample Date: 10/25/94 Sample Date: 10/25/94
Lab Number: 10 0251925 Lab Number: 10 0251933 Lab Number: 10 0251941

Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Naphthalene 20.0U Naphthalene 4.0U- Naphthalene 20.OU
Acenaphthylene 300 Acenaphthylene 60.OU Acenaphthylene 300U
Acenaphthene 20.OU Acenaphthene 4.01_ Acenaphthene 20.01-
Fluorene 4.OU Fluorene 0.8U Fluorene 4.01_3 hnntrn 7OU Phenanthrene 1.4U Phenanthrene 7.OU

Anthracene 2.01_ Anthracene 0.4U Anthracene 2.OU
Fluoranthene 8.OU Fluoranthene 1.61_ Fluoranthene 8.OU3 yen 3.OU Pyrene 18.6 Pyrene 3.OU
Benzo(a)anthracene 1 6.OU Benzo(a)a nth race ne 8.6 Benzo(a)anthracene 1 6.OU

Chyee10.OU Chrysene 5.7 Chrysene 10.OU
Chyeneobfurnhn 00JBnobfurntee20JBnobfurnhn 00-
Benzo(b)fluoranthene 1 .OU Benzo(b)fluoranthene 0.4U Benzo(b)fluoranthene 1.01_1

Benzo(a)pyrene 1 .OU Benzo(a)pyrene 0.21_ Benzo(a)pyrene 1 .OU
Indeno(1,2,3-cd)pyrene 5.OU lndeno(1,2,3-cd)pyrene 1.O1_ lndeno(1,2,3-cd)pyrene 5.OU
Dibenzo(a, h)anthracene 5.OU Dibenzo(a,h)anthracene 1 .O1_ Dibenzo(a,h)anthracene 5.OU
Benzo(g,h,i)perylene 5.OU Benzo(g, h,i)perylene 1 .O1_ Benzo(g,h,i)perylene 5.OUI-Methyl Naphthalene 10.OU 1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene 10.OU

.2-Methyl Naphthalene 10.OU 2-Methyl Naphthalene 2.OU 2-Methyl Naphthalene 10.OUI

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD -.Field Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI
(Results in mailligrams per kilogramn unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-009PS 1-3' Location: 04-009PS 5'-7' Location: 04-01 PS V-3 1
Sample Date: 10/25/94 Sample Date: 10125/94 Sample Date: 10/26/94

Lab Number: 10 0251950 Lab Number: 10 0251968 Lab Number: 10 0253006

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 20.OU Naphthalene 4.01. Naphthalene -

Acenaphthylene 300U Acenaphthylene 60.OU Acenaphthylene
Acenaphthene 20.01J Acenaphthene 4.OU Acenaphthene
Fluorene 4.OUJ Fluorene 0.81- Fluorene

Phenanthrene 7.OUJ Phenanthrene 1.4U Phenanthrene
Anthracene 2.OU Anthracene 0.4U Anthracene
Fluoranthene 8.OU Fluoranthene 1.6UJ Fluoranthene

Pyrene 3.01- Pyrene 0.6U Pyrene
Benzo(a)anthracene 1 6.OU Be nzo(a)anth race ne 3.21. Benzo(a)anthracene
Chrysene 10.01- Chrysene 2.OU ChryseneBezobfioanhne1.O enob~lornhee2.U Bez~bf:1athn
Benzo(b)fluoranthene 1 .OU Benzo(b)fluoranthene 2OAU Benzo(b)fluoranthene

Benzo(a)pyrene 1 .OU Benzo(a)pyrene 0.2U Benzo(a)pyrene
lndeno(1,2,3-cd)pyrene 5.OU lndeno(1 ,2,3-cd)pyrene 1 .OU Indeno(1 ,2,3-cd)pyrene

Dibenzo(a,h)anthracene 5.OU Dibenzo(ah)a nth racene 1 .OU Dibenzo(a, h)anth race ne
Benzo(g,h,i)perylene 5.OU Benzo(g,hi)perylene I.OU Benzo(g,hJi)perylene
1-Methyl Naphthalene 10.OU 1-Methyl Naphthalene 2.0U 1-Methyl Naphthalene

.2-Methyl Naphthalene 10.OU 2-Methyl Naphthalene 2.01- 2-Methyl Naphthalene1

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ- Peoe
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-OlOPS 3-5'FD Location: 04-01 PS 5'-7' Location: 04-01bPS 8-10'
Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/26/94

Lab Number: 10 0253014 Lab Number: 10 0253022 Lab Number: 10 0253030IMatrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene - Naphthalene 4.OU Naphthalene 4.OU
Acenaphthylene - Acenaphthylene 60.01. Acenaphthylene 60.OU
Acenaphthene - Acenaphthene 4.OU Acenaphthene 4.01.I Fluorene - Fluorene 0.81- Fluorene 0.8U
Phenanthrene - Phenanthrene 1 .4U- Phenanthrene 1A.U
Anthracene - Anthracene 0.41. Anthracene 0.41-I : luoranthene - Fluoranthene 1 .6U Fluoranthene 1 .6U-
Pyrene - Pyrene 0.6U Pyrene 0.61-

Benzo(a)anthracene - Benzo(a)anthracene 3.2U- Be nzo(a)a nth race ne 3.21-
Chrysene - Chrysene 2.OU Chrysene 2.OUI ez~~lurnhn - Benzo(b)fluoranthene 2.01- Benzo(b)fluoranthene 2.OU

Benzo(k)fluoranthene - Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.41-
Bez~~yee- Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.21-

Indeno(1,2,3-cd)pyrene - lndeno(1,2,3-cd)pyrene 1.O1- lndeno(1,2,3-cd)pyrene l.OU
Dibenzo(a,h)anthracene - Dibenzo(a,h)anthracene 1 .OU Dibenzo(a,h)anthracene 1 .O1-
Benzo(g,h,i)perylene - Benzo(g,hJi)perylene l.OU Benzo(g,h,i)perylene l.OU5 1-Methyl Naphthalene - 1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene 2.OU

f2-Methyl Naphthalene - 12-Methyl Naphthalene 2.OU 12-Methyl Naphthalene 2.01-

U U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - PiezometerI MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI
(Results in milligrams per kilogramn unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-011iPS V-3' Location: 04-011iPS 5'-7' Location: 04-012PS 5'-T'
Sample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/02/94

Lab Number: 10 0258989 Lab Number: 10 0258997 Lab Number: 10 0259004

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 4.OU Naphthalene 4.OU Naphthalene
Acenaphthylene 60.OU Acenaphthylene 60.01J Acenaphthylene
Acenaphthene 4.OU Acenaphthene 4.OU Acenaphthene
Fluorene 0.8U Fluorene 0.81- Fluorene
Phenanthrene 1.4U Phenanthrene 1.4U Phenanthrene -
Anthracene 0.41. Anthracene 0.4U Anthracene
Fluoranthene 1 .6U Fluoranthene 1 .6U- Fluoranthene

Pyrene 0.61- Pyrene 0.6U Pyrene -
Benzo(a)anthracene 3.2U Benzo(a)a nth race ne 3.2U Benzo(a)a nth race ne
Chrysene 2.OU Chrysene 2.01- Chrysene
Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 2.01- Benzo(b)fluoranthene
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene
Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.21- Benzo(a)pyrene
Indeno(i ,2,3-cd)pyrene 1 .OU- lndeno(1 ,2,3-cd)pyrene 1 .O1- Indeno(1 ,2,3-cd)pyrene
Dibenzo(a,h)anthracene 1 .OU Dibenzo(a, h)anthracene 1 .OU Dibe nzo(a, h)anth race ne
Benzo(g,h,i)perylene 1 .OU Benzo(g~h,i)perylene 1 .OU Benzo(g,hJi)perylene
1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene
2-Methyl Naphthalene 2.01- .2-Methyl Naphthalene 2.OU 2-Methyl Naphthalene

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD, - Field Duplicate



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI (Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-013PS V'-3' Location: 04-013PS 3-5' Location: 04-013PS 5'-7'ISample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/02/94
Lab Number: 10 0259012 Lab Number: 10 0259020 Lab Number: 10 0259039jMatrix: SOIL Matrix: SOIL Matrix: SOIL

I Naphthalene 20.OU Naphthalene 1 0.OU Naphthalene
Acenaphthylene 300U Acenaphthylene 150U Acenaphthylene

Acenaphthene 20.01- Acenaphthene 10.OU Acenaphthene
Fluorene 4.OUI Fluorene 2.OU Fluorene

Phenanthrene 7.OU Phenanthrene 3.5U- Phenanthrene

Benzo(a)anthracene 1 6.01J Benzo(a)a nth race ne 750 Be nzo(a)a nth race neI Chrysene 1 0.OU Chrysene 532 Chrysene
Benzo(b)fluoranthene 1 0.OU Benzo(b)fluoranthene 5.OU Benzo(b)fluoranthene
Benzo(k)fluoranthene 6060 Benzo(k)fluoranthene 235 Benzo(k)fluoranthene
Benzo(a)pyrene 11200 Benzo(a)pyrene 395 Benzo(a)pyreneXI, Indeno(1 ,2,3-cd)pyrene 3830 Indeno(i ,2,3-cd)pyrene 2,5U lndeno(1 ,2,3-cd)pyrene
Dibenzo(a, h)anthracene 5.OU Dibenzo(a,h)anthracene 2.5U Dibenzo (a, h)anth race neI Benzo(g,hJi)perylene 9180 Benzo(g,h,i)perylene 2,51- Benzo(g,hJi)perylene
1-Methyl Naphthalene 10..U 1-Methyl Naphthalene 5.OU 1-Methyl Naphthalene
2-Methyl Naphthalene 10.OU 2-Methyl Naphthalene 5.OU 2-Methyl Naphthalene

f U -Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GI

Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligramns per kilogram unless otherwise noted.)I

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-014PS 1-3' Location: 04-014PS T'-9' Location: 04-015PS V'-3'

Sample Date: 11/02/94 Sample Date: 11/02/94 Sample Date: 11/02/94
Lab Number: 10 0259047 Lab Number: 10 0259055 Lab Number: 10 0259063

Matrix: SOIL Matrix: SOIL Matrix: SOIL5

Naphthalene 2.OU Naphthalene 4.OU Naphthalene 4.OU
Acenaphthylene 30.OU Acenaphthylene 60.OU Acenaphthylene 60.01-1

* Acenaphthene 2.OU Acenaphthene 4.OU Acenaphthene 4.01-
Fluorene 0.41- Fluorene 0.8U Fluorene 0.81.

Phenanthrene 0.7U Phenanthrene 1 .U Phenanthrene 1.41-
Anthracene 0.2U Anthracene 0.4U Anthracene 0.4U
Fluoranthene 0.8U Fluoranthene 1 .6U Fluoranthene 1.6U

Pyrene 0.31- Pyrene 0.6U Pyrene 0.6U *
Benzo(a)anthracene 1 .6U Benzo(a) anth race ne 3.2U Benzo(a)a nth race ne 3.2U
Chrysene l.OU Chrysene 2.OU Chrysene 2.OU
Benzo(b)fluoranthene 1 .OU Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 2.OU I
Benzo(k)fluoranthene 0.21- Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.41-
Benzo(a)pyrene 0.1U Benzo(a)pyrene 0.21- Benzo(a)pyrene 0.21-
lndeno(1,2,3-cd)pyrene 0.5U lndeno(1,2,3-cd)pyrene 1.O1- Indeno(1,2,3-cd)pyrene IO0U

Dibenzo(a,h)anthracene 0.5U Dibenzo(a,h)anthracene 1 .OU Dibenzo(a,h)anthracene lO0U
Benzo(g~h,i)perylene 0.51- Benzo(g,h,i)perylene l.OU Benzo(g~h,i)perylene l.OU
1-Methyl Naphthalene 1.OU 1-Methyl Naphthalene 2.01- 1-Methyl Naphthalene 2.01-

.2-Methyl Naphthalene 1 .OU .2-Methyl Naphthalene 2.OU .2-Methyl Naphthalene 2.OU

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples3 128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

ftLocation: 04-015PS 3-5' Location: 04-016PS 1-3' Location: 04-017PS T-5'
Sample Date: 11/02/94 Sample Date: 11/03/94 Sample Date: 11/03/94

Lab Number: 10 0259071 Lab Number: 10 0260835 Lab Number: 10 0260843
Matrix: SOIL Matrix: SOIL Matrix: SOIL

I Naphthalene 4.OU Naphthalene 4.OU Naphthalene 2.OU
Acenaphthylene 60.OU Acenaphthylene 60.01J Acenaphthylene 30.01J
Acenaphthene 4.01J Acenaphthene 4.01- Acenaphthene 2.OUR Fluorene 0.8U Fluorene 0.8U Fluorene 0.41-
Phenanthrene 1.4U Phenanthrene 1.4U Phenanthrene 0.7U
Anthracene 0.4U Anthracene 0.4U Anthracene 0.2U

SFluoranthene 1.6U Fluoranthene 1.6U Fluoranthene 0.8U
Pyrene 0.6U Pyrene 0.6U Pyrene 0.3U
Benzc(a)anthracene 3.2U Benzo(a)anthracene 3.2U Benzo(a)anthracene 1 .6U-
Chrysene 2.01- Chrysene 2.OU Chrysene 1.OUS Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 1 .OU
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.41- Benzo(k)fluoranthene 0.2U
Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.1U

Ilndeno(1,2,3-cd)pyrene 1.OU Indeno(1,2,3-cd)pyrene 1.OU lndeno(1,2,3-cd)pyrene 0.51J
D ibenzo(a, h)a nth race ne 1 .OU Dibenzo~a,h)anthracene I.OU Dibenzo(a,h)anthracene 0.51JI Benzo(g,h,i)perylene 1 .OU Benzo(g,h, i)perylene 1 .OU Benzo(g,hJi)perylene 0.51-
1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene lO0U
2-Methyl Naphthalene 2.OU .2-Methyl Naphthalene 2.OU .2-Methyl Naphthalene 1 .OU-

I U -Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - PiezometerI MS/MSD - Matrix Spike/Matrix Spike Duplidate FD - Field Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI
(Results in milligrams per kilogramn unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-018PS V'-3' Location: 04-018PS 5'-7' Location: 04-019PS 1'-3'
Sample Date: 11/03/94 Sample Date: 11/03/94 Sample Date: 10/28/94

Lab Number: 10 0260860 Lab Number: 10 0260894 Lab Number: 10 0255602
Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 2.OU Naphthalene 4.01- Naphthalene 2.OU
Acenaphthylene 30.OUI Acenaphthylene 60.OU Acenaphthylene 30.OU
Acenaphthene 2.01- Acenaphthene 4.OU Acenaphthene 2.01-
Fluorene 0.4U Fluorene 0.81- Fluorene 0.41-
Phenanthrene 0.7U Phenanthrene 1 .4U- Phenanthrene 0.7U a
Anthracene 0.21- Anthracene 0.4U Anthracene 0.2U
Fluoranthene 0.8U Fluoranthene 1.61. Fluoranthene 0.81-
Pyrene 0.31- Pyrene 0.6U Pyrene 0.3U I
Benzo(a)anthracene 1 .6U- Benzo(a)anth race ne 3.21- Benzo (a)anth race ne 1 .6U
Chrysene l.OU Chrysene 2.OU Chrysene 1.O1.
Benzo(b)fluoranthene 1 .OU Benzo(b)fluoranthene 2.01- Benzo(b)fluoranthene 1 .O1-
Benzo(k)fluoranthene 0.2U Benzo(k)fluoranthene 0.41- Benzo(k)fluoranthene 0.2U
Benzo(a)pyrene 0.11- Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.1U

lndeno(1 ,2,3-cd)pyrene 0.51- lndeno(1 ,2,3-cd)pyrene 1 .OU I nde no(, ,2,3-cd) pyre ne 0.5U I
Dibenzo(a~h)anthracene 0.51- Dibenzo(a,h)anthracene 1.OU- Dibenzo(a,h)anthracene 0.51-
Benzo(g,hJi)perylene 0.5U Benzo(g,h,i)perylene 1 .O1- Benzo(g,h,i)perylene 0.51-

1-Methyl Naphthalene lOU1J 1-Methyl Naphthalene 2.01- 1-Methyl Naphthalene l.O1- I
.2-Methyl Naphthalene l.OU 2-Methyl Naphthalene 2.01- 2-Methyl Naphthalene l.OU

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate j



Apeni G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-019PS 5'-7' Location: 04-020PS 1'-3' Location: 04-020PS 5'-7'ISample Date: 10/28/94 Sample Date: 10/27/94 Sample Date: 10/27/94
Lab Number: 10 0255610 Lab Number: 10 0253570 Lab Number: 10 02535881Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 10.01- Naphthalene 2.OU Naphthalene 2.0U
5 Acenaphthylene 150U Acenaphthylene 30.01- Acenaphthylene 30.01-

Acenaphthene 1 0.OU Acenaphthene 2.01- Acenaphthene 2.01-
Fluorene 2.OU Fluorene 0.41- Fluorene 0.4U
Phenanthrene 3.5U Phenanthrene 0.7U Phenanthrene 0.7U
Anthracene l.OU Anthracene 0.2U Anthracene 0.21-S Fluoranthene 4.OU Fluoranthene 0.81- Fluoranthene 0.81-
Pyrene 1.5U Pyrene 0.31- Pyrene 0.3U
Be nzo(a)a nth race ne 8.OU Benzo(a)anthracene 1 .6U Benzo(a)anthracene 1 .6U

SChrysene 5.OU Chrysene l.OU Chrysene l.O1-
Benzo(b)fluoranthene 5.OU Benzo(b)fluoranthene 1 .O1- Benzo(b)fluoranthene 1 .O1-
Benzo(k)fluoranthene 1 .OU Benzo(k)fluoranthene 0.2U Benzo(k)fluoranthene 0.2UE Benzo(a)pyrene 0.5U Benzo(a)pyrene 0.1U Benzo(a)pyrene 0.1U

Indeno(1,23-cd)pyrene 2.51- lndleno(1,2,3-ccd)pyrene 0.51- Indeno(i,2,3-cd)pyrene 0.51-
Dibenzo(a,h)anthracene 2.5U Dibenzo(a,h)anthracene 0.5U Dibenzo(a, h)a nth racene 0.51-
Benzo(g,hJi)perylene 2.5U Benzo(g~h,i)perylene 0.5U Benzo(g,h,i)perylene 0.51-
1-Methyl Naphthalene 5.OU 1-Methyl Naphthalene l.OU 1-Methyl Naphthalene IOU1-

* 2-Methyl Naphthalene 5.OU 2-Methyl Naphthalene 1 .OU- 2-Methyl Naphthalene 1 .OU

I U -Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - PiezometerI MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

R Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-028PS 5'-7' Location: 04-029PS 1-3' Location: 04-029PS 5'-7'ISample Date: 10/27/94 Sample Date: 10/29/94 Sample Date: 10/29/94
Lab Number: 10 0253642 Lab Number: 10 0256749 Lab Number: 10 02567573Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 4.0U Naphthalene 2.OU Naphthalene 4.0U
Acenaphthylene 60.0U Acenaphthylene 30.OU Acenaphthylene 60.OU
Acenaphthene 4.OU Acenaphthene 2.01- Acenaphthene 4.OUI Fluorene 0.8U Fluorene 0.4U Fluorene 0.8U
Phenanthrene 1A.U Phenanthrene 0.71- Phenanthrene 1 .4U-
Anthracene 0.4U Anthracene 0.2U Anthracene 0.4U
Fluoranthene 1 .6U Fluoranthene 0.8U Fluoranthene 1 .6U£ Pyrene 0.6U Pyrene 0.3U Pyrene 0.61-
Benzo(a)anthracene 3.2U Benzo(a)anthracene 1 .6U- Benzo(a)anthracene 3.2UI Chrysene 2.OU Chrysene l.OU Chrysene 2.OU
Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 1 .OU Benzo(b)fluoranthene 2.OU
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.21J Benzo(k)fluoranthene 0.4U
Benzo(a)pyrene 0.2U Benzo(a)pyrene V.U Benzo(a)pyrene 0.2U
lndeno(1,2,3-cd)pyrene 1.O1- Indeno(1,2,3-cd)pyrene 0.5U Indeno(1,2,3-cd)pyrene l.OU.1 Dibenzo(a~h)anthracene 1 .OU Dibenzo(a,h)anthracene 0.51- Dibenzo(a, h)a nth racene I .OU
Benzo(g,h,i)perylene l.OU Benzo(g,h,i)perylene 0.5U Benzo(g,h~i)perylene l.OUt 1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene l.OU 11-Methyl Naphthalene 2.OU

.2-Methyl Naphthalene 2.OU .2-Methyl Naphthalene 1.OU 2-Methyl Naphthalene 21.01-

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer' MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-030PS V-3' Location: 04-03OPS 5'-7' Location: 04-031 PS 1'-3T<
Sample Date: 10/29/94 Sample Date: 10/29/94 Sample Date: 11/03/94

Lab Number: 10 0256790 Lab Number: 10 0256803 Lab Number: 10 0260932
Matrix: SOIL Matrix: SOIL Matrix: SOIL5

Naphthalene 2.01- Naphthalene 4.0U- Naphthalene 4.OU
Acenaphthylene 30.0U Acenaphthylene 60.0U Acenaphthylene 60.01-
Acenaphthene 2.OU Acenaphthene 4.0U Acenaphthene 4.OU
Fluorene 0.4U Fluorene 0.8U Fluorene 0.81-
Phenanthrene 0.7U Phenanthrene 1.4U Phenanthrene 1.4U
Anthracene 0.2U Anthracene 0.4U Anthracene 0.4U
Fluoranthene 0.81- Fluoranthene 1.61- Fluoranthene 1.6U
Pyrene 0.31- Pyrene 0.6U Pyrene 5.6 I
Benzo(a)anth race ne 1 .6U- Benzo(a)anthracene 3.2U Benzo(a)anthracene 3.7

Chrysene 1.O1- Chrysene 2.01- Chrysene 4.1

Benzo(b)fluoranthene 1 .O1. Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 2.OU 1
Benzo(k)fluoranthene 0.21. Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.41-
Benzo(a)pyrene 0.11- Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.21-
lndeno(1 ,2,3-cd)pyrene 0.5U Indeno(i ,2,3-cd)pyrene 1 .O1- lndeno(1 ,2,3-cd)pyrene 1.O1-
Dibenzo(a,h)anthracene 0.5U D ibenzo(a, h)a nth race ne 1 .OU Dibenzo(a,h)anthracene 1 .O1-1
Benzo(g,hJi)perylene 0.5U Benzo(g,h,i)perylene 1 .OU Benzo(g,h, )perylene l.OU
1-Methyl Naphthalene 1.OU 1-Methyl Naphthalene 2.01- 1-Methyl Naphthalene 2.OU

.2-Methyl Naphthalene l.OU .2-Methyl Naphthalene 2.01- 2-Methyl Naphthalene 2.01-

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate g



* Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-031 PS 5'-7' Location: 04-032PS 1'-3' Location: 04-033PS V'-3'
Sample Date: 11/03/94 Sample Date: 11/03/94 Sample Date: 11104/94

Lab Number: 10 0260959 Lab Number: 10 0260975 Lab Number: 10 0262951
Matrix: SOIL Matrix: SOIL Matrix: SOIL

S Naphthalene 4.OU Naphthalene 10.U Naphthalene 2.01.
Acenaphthylene 60.0U Acenaphthylene 150U Acenaphthylene 30.OU
Acenaphthene 4.OU Acenaphthene 10.OU Acenaphthene 2.OUS Fluorene 0.8U Fluorene 2.OU Fluorene 0.4U

Phenanthrene 1.4U Phenanthrene 3.5U Phenanthrene 0.7U
Anthracene 0.4U Anthracene I.OU. Anthracene 0.2UI Fluoranthene 1.6U Fluoranthene 4.OU Fluoranthene 0.8U
Pyrene 0.61- Pyrene 25.4 Pyrene 0.3u
Benzo(a)anthracene 3.2U Benzo(a)anth race ne 16.4 Benzo(a)anthracene 1.61-I Chrysene 2.OU Chrysene 14.3 Chrysene .LOU
Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 5.01- Benzo(b)fluoranthene 1 .OU
Benzo(k)fluoranthene 0.41- Benzo(k)fluoranthene 1 .O1- Benzo(k)fluoranthene 0.2U
Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.5U Benzo(a)pyrene 0.1UIlndeno(1 ,2,3-cd)pyrene 1.O1- lndeno(1,2,3-cd)pyrene 2.5U Indeno(1,2,3-cd)pyrene 0.5U
Dibe nzo(a, h)a nth race ne 1 .OU Dibenzo(a,h)anthracene 2.5U Dibe nzo(a, h)a nth race ne 0.51-
Benzo(g,hJi)perylene 1 .OU Benzo(g,h,i)perylene 2.5U- Benzo(g,hJi)perylene 0.5U
1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene 5.OU 1-Methyl Naphthalene lO0U

.- ehlNaphthalene 2.OU .2-Methyl Naphthalene 5.OU .2-Methyl Naphthalene 1.OUI

U -Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-033PS 3-5' Location: 04-034PS 1-3' Location: 04-034PS 3-5'
Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/04/94

Lab Number: 10 0262960 Lab Number: 10 0262978 Lab Number: 10 0262986
Matrix: SOIL Matrix: SOIL Matrix: SOIL5

Naphthalene 4.OU Naphthalene 2.0U Naphthalene 2.OU
Acenaphthylene 60.0U Acenaphthylene 30.01- Acenaphthylene 30.0U
Acenaphthene 4.OU Acenaphthene 2.OU Acenaphthene 2.OU
Fluorene 0.8U Fluorene 0.41- Fluorene 0.4U
Phenanthrene 1A.U Phenanthrene 0.7U Phenanthrene 0.7U B
Anthracene 0.4U Anthracene 0.2U Anthracene 0.2U
Fluoranthene 1.6U Fluoranthene 0.8U Fluoranthene 0.8U
Pyrene 0.6U Pyrene 0.31- Pyrene 0.3U 5
Benzo(a)anthracene 3.2U Benzo(a)anthracene 1 .6U Benzo(a)anthracene 1 .6U-
Chrysene 2.OU Chrysene l.OU Chrysene 1.O1-
Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 1 .OU Benzo(b)fluoranthene 1.OU U
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.21J Benzo(k)fluoranthene 0.2U

Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.1U Benzo(a)pyrene 0.11-

Indeno(1,2,3-cd)pyrene 1.OU Indeno(1,2,3-cd)pyrene 0.51- lndeno(1,2,3-cd)pyrene 0.5U1-
Di be nzo(a, h)anth race ne 1 .OU Dibenzo(a,h)anthracene 0.5U Dibenzo(a,h)anthracene 0.5U
Benzo(g,h,i)perylene I .OU Benzo(g,h,i)perylene 0.5U Benzo(g,hJi)perylene 0.5U
1-Methyl Naphthalene 2.01- 1-Methyl Naphthalene 1.O1- 1-Methyl Naphthalene lOU1

2-Methyl Naphthalene 2.OU 2-Methyl Naphthalene l.OU 2-Methyl Naphthalene l.O1-

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



5 Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-034PS 5'-7' Location: 04-035PS 1'-3' Location: 04-035PS 5'-7'ISample Date: 11/04/94 Sample Date: 10/31/94 Sample Date: 10/31/94
Lab Number: 10 0262994 Lab Number: 10 0256951 Lab Number: 10 02569605Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 4.01- Naphthalene 4.01. Naphthalene

Acnptyee60.OU Acenaphthylene 60.OU Acenaphthylene
Acenaphthene 4.OU Acenaphthene 4.01- Acenaphthene
Fluorene 0.81. Fluorene 0.81- Fluorene£ Phenanthrene 1.41- Phenanthrene 1.4U Phenanthrene

Anthracene 0.41- Anthracene 0.4U Anthracene
Fluoranthene 1 .6U Fluoranthene 1 .6U. Fluoranthenej Pyrene 0.61. Pyrene 0.61- Pyrene

Benzo(a)anthracene 3.2U Benzo(a)anthracene 3.2U Benzo(a)anthracene
Chrysene 2.01- Chrysene 2.OU Chrysene

Bez~~loatee2.OU Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene
Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.2U Benzo(a)pyrene

I5cen~,2,-d yen 1 .OU Indeno(1 ,2,3-cd)pyrene 1 .OU Indeno(1 ,2,3-cd)pyrene
Dibenzo(a,h)anthracene 1 .OU Dibenzo(a, h)a nth race ne 1 .O1- Dibenzo(a, h)a nth racene

Benzo(g,h,i)perylene 1 .O1- Benzo(g,h,i)perylene 1 .O1- Benzo(g,h,i)perylene

1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene
* U 2-Methyl Naphthalene 2.01- .2-Methyl Naphthalene 2.OU 2-Methyl Naphthalene

3 U -Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GI

Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligranms per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 83101

Location: 04-036PS 1'-3' Location: 04-037PS 1'-3' Location: 04-037PS 5'-7'3
Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/04/94

Lab Number: 10 0263001 Lab Number: 10 0263010 Lab Number: 10 0263028
Matrix: SOIL Matrix: SOIL Matrix: SOIL3

Naphthalene 4.OU Naphthalene 2.OU Naphthalene 4.OU
Acenaphthylene 60.OU Acenaphthylene 30.01- Acenaphthylene 60.OU
Acenaphthene 4.OU Acenaphthene 2.OU Acenaphthene 4.01J
Fluorene 0.8U Fluorene 0.4U Fluorene 0.8U

Phenanthrene 1 .U Phenanthrene 0.7U Phenanthrene 1.41-1
Anthracene 0.41- Anthracene 0.2U Anthracene 0.41-
Fluoranthene 1 .6U Fluoranthene 0.8U Fluoranthene 1.6U
Pyrene 0.6U Pyrene 0.3U Pyrene 0.6U I
Benzo(a)anthracene 3.2U- Benzo(a) anth race ne 1 .6U- Benzo(a)anth race ne 3.2U

Chrysene 2.01- Chrysene l.OU Chrysene 2.OU

Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene l.OU Benzo(b)fluoranthene 2.OU 1
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.2U Benzo(k)fluoranthene 0.4U
Benzo(a)pyrene 0.21- Benzo(a)pyrene 0.1U Benzo(a)pyrene 0.21J

lndeno(1 ,2,3-cd)pyrene I.OU Indeno(1 ,2,3-cd)pyrene 0.5U Indeno(1 ,2,3-cd)pyrene lOU1J
Dibenzo(a~h)anthracene 1 .OU Dibenzo(a,h)anthracene 0.5U Dibenzo(a,h)anthracene 1 .OU
Benzo(g,hJi)perylene 1 .OU Benzo(g,h,i)perylene 0.51- Benzo(g,hJi)perylene 1 .OU
1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene l.OU 1-Methyl Naphthalene 2.OU

.2-Methyl Naphthalene 2.OU .2-Methyl Naphthalene 1 .OU 2-Methyl Naphthalene 2.01-

U - Indicates compound analyzed for but not detected. PS - Push Sample 3
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-038PS V-3' Location: 04-038PS 5'-7 MS/MSD Location: 04-038PS 10'-12'ISample Date: 10/31/94 Sample Date: 10/31/94 Sample Date: 10/31/94
Lab Number: 10 0256927 Lab Number: 10 0256935 Lab Number: 10 0256943

Matrix: SOIL Matrix: SOIL Matrix: SOIL

R Naphthalene 4.OU Naphthalene 4.OU Naphthalene 4.OU
Acenaphthylene 60.OU Acenaphthylene 60.01- Acenaphthylene 60.OU

Acenaphthene 4.01J Acenaphthene 4.01- Acenaphthene 4.01-
Fluorene 0.8U Fluorene 0.81- Fluorene 0.81-£ hnntrn 1.4U Phenanthrene 1.4U Phenanthrene 1.4U

Anthracene 0.41- Anthracene 0.4U Anthracene 0.41-
Fluoranthene 1 .6UJ Fluoranthene 1 .6U Fluoranthene 1 .6U

Pyrene 0.6U Pyrene 0.61- Pyrene 0.61J
Benzo(a)anthracene 3.2U- Benzo(a)anthracene 3.2U Benzo(a) anth race ne 3.21-
Chrysene 2.OU Chrysene 2.OU Chrysene 2.OU

Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 2.OU
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.41- Benzo(k)fluoranthene 0.4U
Ienzo(a)pyrene 0.2U Benzo(a)pyrene 0.21- Benzo(a)pyrene 0.21-
lndeno(1,2,3-cd)pyrene 1.OU Indeno(1,2,3-cd)pyrene 1.O1- 1nden o(1, 2,3-cd) pyre ne IO0U
Dibenzo(a,h)anthracene 1 .OU Dibenzo(a,h)anthracene 1 .OU Di be nzo(a, h)anth race ne 1 .OU

Benzo(g,hJi)perylene 1 .OU Benzo(g,hJi)perylene 1 .OU Benzo(g,hJi)perylene 1 .OUI 1-Methyl Naphthalene 2.01- 1-Methyl Naphthalene 2.01U 1-Methyl Naphthalene 2.01-
.2-Methyl Naphthalene 2.OU .2-Methyl Naphthalene 2.01U 2-Methyl Naphthalene 2.OU

5 U -Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ- Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GS
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-001 PZ V-3' Location: 04-OOIPZ 5'-7' Location: 04-002PZ V'-3'

Sample Date: 11/01/94 Sample Date: 11101/94 Sample Date: 11101/94
Lab Number: 10 0257427 Lab Number: 10 0257435 Lab Number: 10 0257443

Matrix: SOIL Matrix: SOIL Matrix: SOIL3

Naphthalene 4.OU Naphthalene - Naphthalene 2.01.1
Acenaphthylene 60.01J Acenaphthylene - Acenaphthylene 30.OU
Acenaphthene 4.OU Acenaphthene - Acenaphthene 2.OU
Fluorene 0.81- Fluorene - Fluorene 0.4U

Phenanthrene 1 .4U Phenanthrene - Phenanthrene 0.7U I
Anthracene 0.4U Anthracene - Anthracene 0.2U
Fluoranthene 1 .6U Fluoranthene - Fluoranthene 0. BU
Pyrene 0.6U Pyrene - Pyrene 0.31-1
Benzo(a)anthracene 3.2U Benzo(a)anthracene - Benzo(a)anthracene 1 .6U

Chrysene 2.OU Chrysene - Chrysene 1 .0U
Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene - Benzo(b)fluoranthene 1.0U I
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene - Benzo(k)fluoranthene 0. 2U-

Benzo(a)pyrene 0.2U Benzo(a)pyrene - Benzo(a)pyrene 0. 1U

lndeno(1 ,2,3-c-d)pyrene 1 .OU Indeno(1 ,2,3-cd)pyrene - lndeno(1,2,3-cd)pyrene 0,5U I
D ibenzo(a, h)a nth race ne 1 .OU Dibenzo(a,h)anthracene - Dibenzo(a,h)anthracene 0.5U
Benzo(g,h,i)perylene 1 .OU Benzo(g,h~i)perylene - Benzo(g,hJi)perylene 0. 5u
1-Methyl Naphthalene 2.OU 1 -Methyl Naphthalene - 1-Methyl Naphthalene 1.OU I
.2-Methyl Naphthalene 2.01- .2-Methyl Naphthalene - .2-Methyl Naphthalene 1 .OU

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MSIMSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



5 Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

3 Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-002PZ 5'-7' Location: 04-003PZ V'-3' Location: 04-003PZ 3-5' Dup
Sample Date: 11/01/94 Sample Date: 11/01/94 Sample Date: 11/01/94

Lab Number: 10 0257451 Lab Number: 10 0257460 Lab Number: 10 0257478

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 4.0U Naphthalene 2.O1- NaphthaleneI cnpthln 60.OU Acenaphthylene 30.OU Acenaphthyiene
Acenaphthene 4.OU Acenaphthene 2.OU Acenaphthene
Fluorene 0.8U Fluorene 04U Fluorene5 hnntrn 1.U Phenanthrene 0.71- Phenanthrene
Anthracene 0.4U Anthracene 0.2U Anthracene
Fluoranthene 1.6U Fluoranthene 0.8U Fluoranthene

Pyee0.6U Pyrene 0.31- Pyrene

Benzo(a)anthracene 3.2U Benzo(a)anthracene 1 .6U Benzo(a)anthracene
Chrysene 2.OU Chrysene l.OU Chrysene

Bez~~loatee2.01- Benzo(b)fluoranthene 1 .O1- Benzo(b)fluorantheneI enzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.2U Benzo(k)fluoranthene
Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.11- Benzo(a)pyrene
Indeno(1 ,2,3-cd)pyrene 1 .OU lndeno(1 ,2,3-cd)pyrene 0.51- lndeno(1 ,2,3-cd)pyrene
Di bnoahatrcn lOU Dibenzo(a,h)anthracene 0.5U Dibenzo(a,h)anthracene
Benzo(g,hJi)perylene l.OU Benzo(g,h,i)perylene 0.5U Benzo(g,h,i)peryleneI 1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene l.OU 1-Methyl Naphthalene
2-Methyl Naphthalene 2.OU 2-Methyl Naphthalene l.OU 2-Methyl Naphthalene

U - Indicates compound analyzed for but not detected. PS - Push SampleB Dup - Duplicate PZ - Piezometer

MS/MSD - Matrix Spike/Matrix Spike Duplicate FD, - Field Duplicate



Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-003PZ 5'-7' Location: 04-004PZ 1-3' Location: 04-004PZ 5'-7'U
Sample Date: 11/01/94 Sample Date: 10/29/94 Sample Date: 10/29/94

Lab Number: 10 0257508 Lab Number: 10 0256811 Lab Number: 10 0256820

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 4.01. Naphthalene 10.OU Naphthalene 2.01-1
Acenaphthylene 60.OU Acenaphthylene 150U Acenaphthylene 30.01-
Acenaphthene 4.OU Acenaphthene 1 0.OU Acenaphthene 2,OU

Fluorene 0.81. Fluorene 2.01. Fluorene 0.4U I
Phenanthrene 1.4U Phenanthrene 3.5U Phenanthrene 0.71-
Anthracene 0.41. Anthracene 1 .O1. Anthracene 0.21.
Fluoranthene 1 .6U Fluoranthene 4.01- Fluoranthene 0.8U

Pyrene 0.6U Pyrene 1.51. Pyrene 0.31.
Benzo(a)anth race ne 3.2U Benzo (a)a nth race ne 8.01. Benzo(a)anthracene 1 .6U-
Chrysene 2.OU Chrysene 5.01- Chrysene 1.O1-Beno~~fuoanhee 2OU Bezob~luranhee .O Bnz~b~lurathne1.1-
Benzo(b)fluoranthene 2OAU Benzo(b)fluoranthene 1.O1- Benzo(b)fluoranthene 0.21-

Benzo(a)pyrene 0.21. Benzo(a)pyrene 0.51- Benzo(a)pyrene 0.1U
Indleno(i ,2,3-cdl)pyrene 1 .OU lndeno(1,2,3-cd)pyrene 2.5U lndeno(1 ,2,3-cd)pyrene 0.51-1
Dibenzo(a, h)a nth racene 1 .OU Dibenzo(a,h)anthracene 2.5U. Dibenzo(a,h)anthracene 0.51-
Benzo(g,hJi)perylene 1 .OU Benzo(g,h,i)perylene 2.5U Benzo(g,h,i)perylene 0.5U

1-Methyl Naphthalene 2.01- 1-Methyl Naphthalene 5.01. 1-Methyl Naphthalene l.O1-1
.2-Methyl Naphthalene 2.01- .2-Methyl Naphthalene 5.OU .2-Methyl Naphthalene l.OU

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate3



5 Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per kilogram unless otherwise noted.)

I

I

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-004PZ 8'-10'

Sample Date: 10/29/94

Lab Number: 10 02568385 Matrix: SOIL

Naphthalene 4.OU

Acenaphthylene 60.OU

Acenaphthene 4.0U

Fluorene 0.8U

Phenanthrene 1.4U

Anthracene 0.4U

Fluoranthene 1.6U

Pyrene 0.6U

Benzo(a)anthracene 3.2U

Chrysene 2.0U

Benzo(b)fluoranthene 2.OU

Benzo(k)fluoranthene 0.4U

Benzo(a)pyrene 0.2U

Indeno(1,2,3-cd)pyrene 1.OU

Dibenzo(a,h)anthracene 1.0U

Benzo(g,h,i)perylene 1.0U

1-Methyl Naphthalene 2.OU

2-Methyl Naphthalene 2.OU

I
I
I

U - Indicates compound analyzed for but not detected. PS - Push Sample

Dup - Duplicate PZ - Piezometer

MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field DuplicateI



Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI
(Results in milligrams per liter unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-001 PS GW Location: 04-002 PS GW Location: 04-003PS GWI
Sample Date: 10/25/94 Sample Date: 10/22/94 Sample Date: 10/22/94

Lab Number: 10 0251909 Lab Number: 10 0250180 Lab Number: 10 0250112

Matrix: WATER Matrix: WATER Matrix: WATER

Naphthalene 0.05U Naphthalene 0.05U Naphthalene 0.05U
Acenaphthylene 0.13U Acenaphthylene 0.13U Acenaphthylene 0.13U
Acenaphthene 0.05U Acenaphthene 0.05U Acenaphthene 0.05U 5
Fluorene 0.02U Fluorene 0.02U Fluorene 0.02U
Phenanthrene 0.04U Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene 0.01 U Anthracene 0.01 U Anthracene 0.01 U
Fluoranthene 0.04U Fluoranthene 0.04U Fluoranthene 0.04U
Pyrene 0.01 U Pyrene 0.01 U Pyrene 0.01 U £
Be nzo(a)a nth race ne 0.04U Benzo(a)a nth race ne 0.04U Benzo(a)anthracene 0.04U
Chrysene 0.03U Chrysene 0.03U Chrysene 0.03U
Senzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U
Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U
Benzo(a)pyrene 0.O1U Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01U

Indeno(1 ,2,3-cd)pyrene 0.01 U Indeno(1 ,2,3-cd)pyrene 0.01 U lndeno(1,2,3-cd)pyrene 0.01 U
Dibenzo(a,h)anthracene 0.02U Dibenzo(a, h)anthracene 0.02U Dibenzo(a,h)anthracene 0.02U
Benzo(g,h,i)peryiene 0.01 U Benzo(g,hJi)perylene 0.O1U Benzo(g,hJi)perylene 0.01U
1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U I
.2-Methyl Naphthalene 0.07U .2-Methyl Naphthalene 0.07U .2-Methyl Naphthalene 0.07U

U - Indicates compound analyzed for but not detected. GW - Groundwater
MW - Monitoring Well PS - Push Sample
Dup - Duplicate PZ - Piezometer



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-021 PS V'-3' Location: 04-021PS 5'-7' Location: 04-022PS V'-3'1
Sample Date: 10/28/94 Sample Date: 10/28194 Sample Date: 10/28/94

Lab Number: 10 0255629 Lab Number: 10 0255637 Lab Number: 10 0255645
Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 2.OU Naphthalene 4.OU Naphthalene 50.OU
Acenaphthylene 30.OU Acenaphthyiene %01-1 Acenaphthylene 750U
Acenaphthene 2.OU Acenaphthene 4.OU Acenaphthene 50.OU b
Fluorene 0.4U Fluorene 0.8U Fluorene 10.OU
Phenanthrene 0.7U Phenanthrene 1.4U Phenanthrene 17.5U
Anthracene 0.2U Anthracene 0.4U Anthracene 5.OU
Fluoranthene 0.8U Fluoranthene 1 .6U Fluoranthene 20.OU 6
Pyrene 0.3U Pyrene 0.61- Pyrene 7. 5U
Benzo(a)anthracene 1 .6U Benzo(a)anthracene 3.2U Benzo(a)anthracene 40.00
Chrysene 1 .OU Chrysene 2.OU Chrysene 25.OU
Benzo(b)fluoranthene 1 .OU Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 25.OU I
Benzo(k)fluoranthene 0.2U Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 5.OU
Senzo(a)pyrene V.U Benzo(a)pyrene 0.2U Benzo(a)pyrene 2.5U

lndeno(1 ,2,3-cd)pyrene 0.51- lndeno(1 ,2,3-cd)pyrene l.OU Ilndeno(1, 2,3-cd) pyre ne 12.5U a
Dibenzo(a,h)anthracene 0.5U Dibenzo(a,h)anthracene 1 .OU Dibenzo(a~h)anthracene 1 2.5U
Benzo(g,hJi)perylene 0.5U Benzo(g,hJi)perylene 1 .OU Benzo(g,hJi)perylene 12. 5U-

1-Methyl Naphthalene 1 .0U 1 -Methyl Naphthalene 2.OU 1-Methyl Naphthalene 25.01-1

2-Methyl Naphthalene 1.11 .OU 2-Methyl Naphthalene 2.OU 2-Methyl Naphthalene 25.01-

U - Indicates compound analyzed for but not detected. PS - Push Sample I
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate '



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-022PS 5'-7' Location: 04-023PS 1'-3' Location: 04-023PS 3'-5' MS/MSD
Sample Date: 10/28/94 Sample Date: 10/27/94 Sample Date: 10/27/94

Lab Number: 10 0255653 Lab Number: 10 0253596 Lab Number: 10 0253600jMatrix: SOIL Matrix: SOIL Matrix: SOIL

# Naphthalene 2.01- Naphthalene 2.OU Naphthalene 4.01-
Acenaphthylene 30.OU Acenaphthylene 30.0U Acenaphthylene 60.01-
Acenaphthene 2.OU Acenaphthene 2.01- Acenaphthene 4.OU
Fluorene 0.41- Fluorene 0.41. Fluorene 0.81-

Anthracene 0.2U Anthracene 0.21- Anthracene 0.4U
Phenranthrene 0.8U Phenranthrene 0.81- Phenranthrene 1.61-

Benzo(a)anthracene 1 .6U Benzo(a) anth race ne 1 .61- Benzo(a)anthracene 3.21-W Chrysene I.OU Chrysene l.OU Chrysene 2.01-
Benzo(b)fluoranthene 11.O1- Benzo(b)fluoranthene 1 .O1- Benzo(b)fluoranthene 2.01-
Benzo(k)fluoranthene 0.21- Benzo(k)fluoranthene 0.2U Benzo(k)fluoranthene 0.4UV Benzo(a)pyrene 0.1U Benzo(a)pyrene 0.1U Benzo(a)pyrene 0.21-
Indeno(1 ,2,3-cd)pyrene 0.51- Indeno(1,2,3-cd)pyrene 0.5U Indeno(1,2,3-cd)pyrene l.O1-
Dibenzo(a,h)anthracene 0.5U Dibenzo(a,h)anthracene 0.5U Dibenzo(a, h)a nth race ne 1.OU-
Benzo(g,h,i)perylene 0.5U Benzo(g,h,i)perylene 0.51- Benzo(g,hJi)perylene 1 .O1-
1-Methyl Naphthalene l.OU 1-Methyl Naphthalene l.OU 1-Methyl Naphthalene 2.OU
2-Methyl Naphthalene 11.O1- 2-Methyl Naphthalene 1 .OU 2-Methyl Naphthalene 2.01-

U -Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin1
(Results in milligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-023PS 5'-7' Location: 04-024PS V-3' Location: 04-024PS 3-5 1
Sample Date: 10/27/94 Sample Date: 11/03/94 Sample Date: 11/03/94

Lab Number: 10 0253618 Lab Number: 10 0260908 Lab Number: 10 0260916
Matrix: SOIL Matrix: SOIL Matrix: SOIL5

Naphthalene 4.OU Naphthalene 10.OU Naphthalene 4.OU
Acenaphthylene 60.OU Acenaphthylene 1 50U Acenaphthylene 60.OU
Acenaphthene 4.OU Acenaphthene 10.01- Acenaphthene 4.01-
Fluorene 0.8U Fluorene 2.01- Fluorene 0.81-1
Phenanthrene 1.4U Phenanthrene 3.5U Phenanthrene 1.4U
Anthracene 0.4U Anthracene 1 .OU Anthracene 0.4U
Fluoranthene 1 .6U Fluoranthene 4.OU Fluoranthene 1 .6U-
Pyrene 0.6U Pyrene 1 .5U Pyrene 0.6U
Benzo(a)anthracene 3.2U Benzo(a)anthracene 8.OU Benzo(a)anthracene 3.2U
Chrysene 2.OU Chrysene 5.01- Chrysene 2.OU J
Benzo(b)fluoranthene 2.OU Benzo(b)fluoranthene 5.01- Benzo(b)fluoranthene 2.01-
Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 1 .O1- Benzo(k)fluoranthene 0.4U
Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.5U Benzo(a)pyrene 0.21-
lndeno(1 ,2,3-cd)pyrene 1 .OU Indeno(1 ,2,3-cd)pyrene 2.5U Indeno(1 ,2,3-cd)pyrene lIOU
Dibenzo(a, h)anth race ne 1 .OU Dibenzo(a,h)anthracene 2.5U- Dibenzo(a,h)anthracene 1 .OU
Benzo(g~h,i)perylene 1 .O1- Benzo(g,hJi)perylene 2.5U- Benzo(g,h,i)perylene 1.OU
1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene 5.OU 1-Methyl Naphthalene 2.OU
2-Methyl Naphthalene 2.OU 2-Methyl Naphthalene 5.OU 2-Methyl Naphthalene 2.OU

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per kilogram unless otherwise noted.)

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-025PS V'-3' Location: 04-025PS T-5' Dup Location: 04-025PS 10'-12'ISample Date: 10/29/94 Sample Date: 10/29/94 Sample Date: 10/29/94
Lab Number: 10 0256765 Lab Number: 10 0256773 Lab Number: 10 0256781IMatrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 50.01. Naphthalene 4.01. Naphthalene 4.01.
Acnptyee750U Acenaphthylene 60.OUI Acenaphthylene 60.OU

Acenaphthene 50.OU Acenaphthene 4.OU Acenaphthene 4.01-S Fluorene 10.01- Fluorene 0.81- Fluorene 0.81-
Phenanthrene 7990 Phenanthrene 1.41. Phenanthrene 1.4U
Anthracene 2260 Anthracene 0.4U Anthracene 0.4U
Fluoranthene 15300 Fluoranthene 344 Fluoranthene 1.61.

Pyrene 8150 Pyrene 200 Pyrene 0.61-
Benzo(a)anthracene 3740 Benzo(a) anth race ne 3.2U Benzo(a)anthracene 3.2U
Chrysene 2530 Chrysene 2.OU Chrysene 2.OU

Benzo(b)fluoranthene 1620 Benzo(b)fluoranthene 2.01- Benzo(b)fluoranthene 2.01.
Benzo(k)fluoranthene 995 Benzo(k)fluoranthene 0.41- Benzo(k)fluoranthene 0.41-

S Benzo(a)pyrene 2250 Benzo(a)pyrene 0.2U Benzo(a)pyrene 0.2U
Indeno(1,2,3-cd)pyrene 12.51- Indeno(1,2,3-cd)pyrene 1.O1-1Indeno(1,2,3-cd)pyrene lO0U
Dibenzo(a,h)anthracene 12.5U Dibenzo(a,h)anthracene l.OU Dibenzo(a,h)anthracene l.OU
Benzo(g,hJi)perylene 1140 Benzo(g~h,i)perylene l.OU Benzo(g,h,i)perylene l.OU5 -e'y Naphthalene 25.01. 1-Methyl Naphthalene 2.OU 1-Methyl Naphthalene 2.OU
.2Me",hyl Naphthalene 25.01- 2-Methyl Naphthalene 2.01- 2-Methyl Naphthalene 2.O1.

3 U -Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer
MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Soil Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in mailligrams per kilogram unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-026PS 5'-7' Location: 04-027PS 5'-7' Location: 04-028PS V-3'

Sample Date: 10/28/94 Sample Date: 10/27/94 Sample Date: 10/27/94

Lab Number: 10 0255670 Lab Number: 10 0253626 Lab Number: 10 0253634

Matrix: SOIL Matrix: SOIL Matrix: SOIL

Naphthalene 2.01- Naphthalene 4.OU Naphthalene 2.01-

Acenaphthylene 30.OU Acenaphthylene 60.OU Acenaphthylene 30.OU

Acenaphthene 2.OU Acenaphthene 4.OU Acenaphthene 2.01-

Fluorene 0.4U Fluorene 0.8U Fluorene 0.4U

Phenanthrene 0.71- Phenanthrene 1.4U Phenanthrene 0.7U

Anthracene 0.21- Anthracene 0.4U Anthracene 0.2U

Fluoranthene 0.8U Fluoranthene 1.6U Fluoranthene 0.8U

Pyrene 0.31- Pyrene 0.6U Pyrene 0.31-1
Benzo(a)anthracene 1 .6U Benzo(a)anthracene 3.2U- Benzo(a)anthracene 1 .6U-

Chrysene I.OU Chrysene 2.OU Chrysene 1.OU

Benzo(b)fluoranthene 1.CU Benzo(b)fluoranthene 2.01U Benzo(b)fluoranthene lOU1-

Benzo(k)fluoranthene 0.2U Benzo(k)fluoranthene 0.4U Benzo(k)fluoranthene 0.2U

Benzo(a)pyrene 0.1U Benzo(a)pyrene 0.2UJ Benzo(a)pyrene 0.1U

Indeno(1,2,3-cd)pyrene 0.51- Indeno(1,2,3-cd)pyrene l.OU Indeno(1,2,3-cd)pyrene 0.51-1

Dibenzo(ah)a nth race ne 0.51J Dibenzo(a,h)anthracene 1 .OU Dibenzo(a, h)anthracene 0.5U

Benzo(g,hJi)perylene 0.5U Benzo(g,h,i)perylene l.OU Benzo(g,hJi)perylene 0.51-

1-Methyl Naphthalene 1.OU- 1-Methyl Naphthalene 2.01- 1-Methyl Naphthalene I.U1J

2-Methyl Naphthalene 1 .O1- 2-Methyl Naphthalene 2.OU 2-Methyl Naphthalene lO0U

U - Indicates compound analyzed for but not detected. PS - Push Sample
Dup - Duplicate PZ - Piezometer

MS/MSD - Matrix Spike/Matrix Spike Duplicate FD - Field Duplicate



U Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per liter unless otherwise noted.)

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-005PS GW Location: 04-006PS GW Location: 04-007PS GW

Sample Date: 10/25/94 Sample Date: 10/22/94 Sample Date: 10/26/94

Lab Number: 10 0251895 Lab Number: 10 0250155 Lab Number: 10 02529723Matrix: WATER Matrix: WATER Matrix: WATER

Naphthalene 0.05U Naphthalene 0.051- Naphthalene 0.051-

Acnptyee0.1 3U Acenaphthylene 0.1 3U- Acenaphthylene 0.1 3U
Acenaphthene 0.05U Acenaphthene 0.05U Acenaphthene 0.05U
Fluorene 0.02U Fluorene 0.02U Fluorene 0.021.5 hnntrn 0.04U Phenanthrene 0.04U Phenanthrene 0.04U

Anthracene 0.01 U Anthracene 0.01 U Anthracene 0.01 U
Fluoranthene 0.04U Fluoranthene 4.47 Fluoranthene 0.04U

Pyrene 0.O1U Pyrene 0.01 U Pyrene 0.01 U
Benzo(a)anthracene 0.04U Benzo(a)anthracene 0.14 Benzo(a)anthracene 0.041-

I C hrysene 0.03U Chrysene 0.63 Chrysene 0.031-
Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U

Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U
Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U3 en(,2,3-cd)pyrene 0,O1U Indeno(1,2,3-cd)pyrene 0.01 U Indeno(1,2,3-cd)pyrene 0.01U
Dibenzo(a,h)anthracene 0.02U Dibenzo(a,h)anthracene 0.02U Dibenzo(a, h) anth race ne 0.02U

Benzo(g,h,i)perylene 0.O1U Benzo(g,h,i)perylene 0.01 U Benzo(g,h,i)perylene 0.01 UI 1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.041- 1-Methyl Naphthalene 0.04U
.2-Methyl Naphthalene 0.07U .2-Methyl Naphthalene 0.071. .2-Methyl Naphthalene 0.07U

5 U -Indicates compound analyzed for but not detected. GW - Groundwater
MW - Monitoring Well PS - Push Sample
Dup - Duplicate PZ - Piezometer



Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI
(Results in milligrams per liter unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-008PS GW Location: 04-009PS GW Location: 04-001 MW1
Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 11/09/94

Lab Number: 10 0252999 Lab Number: 10 0252980 Lab Number: 10 0267511
Matrix: WATER Matrix: WATER Matrix: WATER

Naphthalene - Naphthalene 0.051- Naphthalene 0.05U
Acenaphthylene - Acenaphthylene 0.13U Acenaphthylene 0.13U
Acenaphthene - Acenaphthene 0.05U Acenaphthene 0.05U
Fluorene - Fluorene 0.02U Fluorene 0.02U j
Phenanthrene - Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene - Anthracene 0.01 U Anthracene 0.01 U
Fluoranthene - Fluoranthene 0.04U Fluoranthene 0.04U
Pyrene - Pyrene 0.01 U Pyrene 0.O1U I
Benzo(a)anthracene - Benzo(a)anthracene 0.04U Benzo(a)anthracene 0.04U
Chrysene - Chrysene 0.03U Chrysene 0.03U

Benzo(b)fluoranthene - Benzo(b)fluoranthene 0.021- Benzo(b)fluoranthene 0.02U
Benzo(k)fluoranthene - Benzo(k)fluoranthene 0.O1U Benzo(k)fluoranthene 0.01U
Benzo(a)pyrene - Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.O1U

Ilnde no(1, 2,3-cd) pyre ne - lndeno(1,2,3-cd)pyrene 0.O1U Indeno(1,2,3-cd)pyrene 0.01U I
Dibenzo(a, h)a nth racene - Dibenzo(a,h)anthracene 0.02U Dibenzo(a, h)a nth race ne 0.021-
Benzo(g,h,i)perylene - Benzo(g,h,i)perylene 0.O1U Benzo(g,hJi)perylene 0.01 U

__ __ __ __ __ _ __ __ __ __ _ NahhlnI -ehlNptaee00U1Mty ahhln .4-

12-Methyl Naphthalene - 12-Methyl Naphthalene 0.07U 12-Methyl Naphthalene 0.07U

U - Indicates compound analyzed for but not detected. GW - Groundwater
MW - Monitoring Well PS - Push Sample
Dup - Duplicate 'PZ - Piezometer 3



* Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI (Results in milligrams per liter unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-002MW Location: 04-003MW Location: 04-003MW DupUSample Date: 11/10/94 Sample Date: 11/10/94 Sample Date: 11/10/94
Lab Number: 10 0268488 Lab Number: 10 0268461 Lab Number: 10 02684705Matrix: WATER Matrix: WATER Matrix: WATER

I Naphthalene 0.05U Naphthalene 0.05U Naphthalene 518.3
Acenaphthylene 0.13U Acenaphthylene 0.13U Acenaphthylene 0.13U
Acenaphthene 0.05U Acenaphthene 0.051- Acenaphthene 0.05UI Fluorene 0.02U Fluorene 0.021- Fiuorene 0.02U
Phenanthrene 0.04U Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene 0.O11J Anthracene 0.O1U Anthracene 0.01 UI Fluoranthene 0.04U Fluoranthene 0.041- Fluoranthene 0.4UJ
Pyrene 0.01 U Pyrene 0.O11U Pyrene 0.01U
Benzo(a)anth race ne 0.04U Benzo(a)anthracene 0.041- Be nzo(a)a nth race ne 0.04UI Chrysene 0.03U Chrysene 0.03U Chrysene 0.03U
Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U
Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 UI Benzo(alpyrene 0.01 U Benzo(a)pyrene 0.O1U Benzo(a)pyrene 0.01 U
Indeno(1 ,2,3-cd)pyrene 0.01 U Indeno(1 .2,3-cd)pyrene 0.01 U Indeno(1 ,2,3-cd)pyrene 0.01 U
Dibenzo(a,h)anthracene 0.02U Dibenzo(a,h)anthracene 0.02U Dibenzo(a, h)a nth racene 0.02U

SBenzo(g,hJi)perylene 0.01 U Benzo(g,h,i)perylene 0.01 U Benzo(g,h~i)perylene 0.01 U
1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 97.95

12-Methyl Naphthalene 0.07U 12-Methyl Naphthalene 0.07U 12-Methyl Naphthalene 421.5

LU - Indicates compound analyzed for but not detected. GW - Groundwater
MW - Monitoring Well PS - Push SampleI Dup - Duplicate PZ - Piezometer



Appendix G

Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI
(Results in milligrams per liter unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-004MW Location: 04-005MW Location: 04-001 PZ GW
Sample Date: 11/09/94 Sample Date: 11/10/94 Sample Date: 11/04/94

Lab Number: 10 0267520 Lab Number: 10 0268453 Lab Number: 10 0263036
Matrix: WATER Matrix: WATER Matrix: WATER

Naphthalene 0.05U Naphthalene 0.05U Naphthalene 0.05U 5
Acenaphthylene 0.13U Acenaphthylene 0.13U Acenaphthylene 0.13U
Acenaphthene 0.05U Acenaphthene 0.05U Acenaphthene 0.05U
Fluorene 0.02U Fluorene 0.02U Fluorene 0.02U 5
Phenanthrene 0.04U Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene 0.O11_ Anthracene 0.01 U Anthracene 0.01U
Fluoranthene 0.04U Fluoranthene 0.04U Fluoranthene 0.04U 3
Pyrene 0.01 U Pyrene 0.O1U Pyrene 0.01 U
Benzo(a)a nth race ne 0.04U Benzo(a)anthracene 0.04U Benzo(a) anth race ne 0.04U
Chrysene 0.03U Chrysene 0.03U Chrysene 0.03U

Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U U
Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U
Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U
Indeno(i ,2,3-cd)pyrene 0.01 U Indeno(i ,2,3-cd)pyrene 0.01 U Indeno(1 ,2,3-cd)pyrene 0.01 U
Dibenzo(a,h)anthracene 0.02U Dibenzo(a,h)anthracene 0.02U Dibenzo(a,h)anthracene 0.02U
Benzo(g,h,i)perylene 0.01 U Benzo(g,h,i)perylene 0.01 U Benzo(g,h~i)perylene 0.01U
__ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ _ NahhlnI.4 -ehlNptaee00U1Mty ahhln .4
1-Methyl Naphthalene 0.07U 1-Methyl Naphthalene 0.07U 1-Methyl Naphthalene 0.07U

U - Indicates compound analyzed for but not detected. GW - Groundwater I
MW - Monitoring Well PS - Push Sample
Dup - Duplicate PZ - Piezometer



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in mili~grams per liter unless otherwise noted.)

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 04-002PZ GW Location: 04-003PZ GW Location: 04-004PZ GW3Sample Date: 11/04/94 Sample Date: 11/04/94 Sample Date: 11/02/94
Lab Number: 10 0263044 Lab Number: 10 0263052 Lab Number: 10 0259080

*Matrix: WATER Matrix: WATER Matrix: WATER

I Naphthalene 0.02U Naphthalene - Naphthalene 0.50U
Acenaphthylene 0.52U Acenaphthylene - Acenaphthylene 1 .30U
Acenaphthene 0.20U Acenaphthene - Acenaphthene 0.50U
Fluorene 0.081. Fluorene - Fluorene 0.20U5 Phenanthrene 0. 14U Phenanthrene - Phenanthrene 3.88
Anthracene 0.04U Anthracene - Anthracene 1.05
Fluoranthene 0. 14U Fluoranthene - Fluoranthene 8.053 Pyrene 0.04U Pyrene - Pyrene 5.06
Benzo(a)anthracene 0.16U Benzo(a)anthracene - Benzo(a)anthracene 3.16I Chrysene 0.12U Chrysene - Chrysene 2.36
Benzo(b)fluoranthene 0.1OU Benzo(b)fluoranthene - Benzo(b)fluoranthene 3.73
Benzo(k)fluoranthene 0.04U Benzo(k)fluoranthene - Benzo(k)fluoranthene 1.57
Benzo(a)pyrene 0.04U Benzo(a)pyrene - Benzo(a)pyrene 3.02
Indeno(i ,2,3-cd)pyrene 0.40U lndeno(1,2,3-cd)pyrene - I ndeno(1,2,3-cd)pyrene 0.84

Dibenzo(a, h)anthracene 0.06U Dibenzo(a, h)anthracene - Dibenzo(a,h)anthracene 0.1 5U
Benzo(g,h,i)perylene 0.04U Benzo(g,hJ )perylene - Benzo(g,hJi)perylene 1.72j I-Methyl Naphthalene 0,16U 1-Methyl Naphthalene - 1-Methyl Naphthalene 0.40U

.-Methyl Naphthalene 0128U .2-Methyl Naphthalene - .2-Methyl Naphthalene 0.70U

3 U - Indicates compound analyzed for but not detected. GW - Groundwater
MW - Monitoring Well PS - Push Sample
Dup - Duplicate PZ - Piezometer



Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsina
(Results in milligrams per liter unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: EB-Split Spoon Location: EB-Bailer Location: EB-BailerI

Sample Date: 11/04/94 Sample Date: 11104/94 Sample Date: 11/10/94
Lab Number: 10 0263060 Lab Number: 10 0263079 Lab Number: 10 0268496

Matrix: WATER Matrix: WATER Matrix: WATER

Naphthalene 0.15U Naphthalene 0.051- Naphthalene 0.05U
Acenaphthylene 0.39U Acenaphthylene 0.13U Acenaphthylene 0.13U
Acenaphthene 0.15U Acenaphthene 0.051- Acenaphthene 0.05U 5
Fluorene 0.06U Fluorene 0.021- Fluorene 0.021-
Phenanthrene 0.1OU Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene 0.03U Anthracene 0.O1U Anthracene 0.01U
Fluoranthene 0.10U Fluoranthene 0.04U Fluoranthene 0.04U
Pyrene 0.03U Pyrene 0.O1U Pyrene 0.01 U

Benzo(a)anthracene 0.12U Benzo(a)anthracene 0.04U Benzo(a)anthracene 0.04U
Chrysene 0.09U Chrysene 0.03U Chrysene 0.03U 3
Benzo(b)fluoranthene 0.08U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U
Benzo(k)fluoranthene 0.03U Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U
Benzo(a)pyrene 0.03U Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U
Indeno(1 ,2,3-cd)pyrene 0.03U Indeno(1 ,2,3-cd)pyrene 0.01 U lndeno(1 ,2,3-cd)pyrene 0.01 U
Dibenzo(a,h)anthracene 0.04U Dibenzo(a, h)a nth race ne 0.02U Dibe nzo(a, h)a nth race ne 0.02U
Benzo(g,hi)perylene 0.03U Benzo(g,h,i)perylene 0.01 U Benzo(g,h, i)perylene 0.01 U

1-Methyl Naphthalene 0.12U 1-Methyl Naphthalene 0.041- 1-Methyl Naphthalene 0.041- I
.2-Methyl Naphthalene 0.21 U .2-Methyl Naphthalene 0.07U 2-Methyl Naphthalene 0.07U

U - Indicates compound analyzed for but not detected. GW - Groundwater
MW - Monitoring Well PS - Push Sample
Dup - Duplicate PZ - Piezometer 3



U Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, WisconsinI (Results in milligrams per liter unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

ILocation: DI Water Field Blank Location: Steamer Field Blank Location: Tubing Equipment Blank
Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/26/94

Lab Number: 10 0252913 Lab Number: 10 0252921 Lab Number: 10 0252930
Matrix: WATER Matrix: WATER Matrix: WATER

I Naphthalene 0.05U Naphthalene 0.05U Naphthalene 0.05U
Acenaphthylene 0.13U Acenaphthylene 0.131. Acenaphthylene 0.13U
Acenaphthene 0.05U Acenaphthene 0,05U Acenaphthene 0.05UI Fluorene 0.02U Fluorene 0.02U Fluorene 0.02U
Phenanthrene 0.041. Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene 0.01 U Anthracene 0.01 U Anthracene 0.01 Urn Fluoranthene 0.04U Fluoranthene 0.041. Fluoranthene 0.04U
Pyrene 0.O1U Pyrene 0.O1U Pyrene 0.01U
Benzo(a)anth race ne 0.04U Benzo(a)anthracene 0.04U Benzo(a)anthracene 0.04UI Chrysene 0.03U Chrysene 0.031. Chrysene 0.03U
Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U
Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 UI Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U
Indeno(1,2,3-cd)pyrene 0.01 U Indeno(1 ,2,3-cd)pyrene 0.01 U Indeno(i ,2,3-cd)pyrene 0.01 U
Dibenzo(a,h)anthracene 0.02U Dibenzo(a, h)a nth racene 0.021. Dibenzo(a, h)a nth race ne 0.02UE Benzo(g,hJi)perylene 0.01 U Benzo(g,h,i)perylene 0.O11_ Benzo(g,h,i)perylene 0.01 U
1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U
2-Methyl Naphthalene 0.07U 2-Methyl Naphthalene 0.07U 2-Methyl Naphthalene 0.07U

EU - Indicates compound analyzed for but not detected. GW - Groundwater
MW - Monitoring Well PS - Push SampleI Dup - Duplicate PZ - Piezometer



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in mailligrams per liter unless otherwise noted.)

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: Split Spoon Eq Blank Location: Bailer Equipment Blank Location: Field Blank3

Sample Date: 10/26/94 Sample Date: 10/26/94 Sample Date: 10/22/94

Lab Number: 10 0252948 Lab Number: 10 0252956 Lab Number: 10 0250228

Matrix: WATER Matrix: WATER Matrix: WATERI

Naphthalene 0.05U Naphthalene 0.05U Naphthalene 0.05U
Acenaphthylene 0.1 3U Acenaphthylene 0.1 3U Acenaphthylene 0.1 3U

Acenaphthene 0.05U Acenaphthene 0.05U Acenaphthene 0.05U
Fluorene 0.02U Fluorene 0.02U Fluorene 0.02U 5

Chrysene 0.03U

Phenanthrene 0.04U
Phenanthrene 0.04U Phenanthrene 0.04U Anthracene 0.01U 3
Anthracene 0.01 U Anthracene 0.01 U Fluoranthene 0.04U

Fluoranthene 0.04U Fluoranthene 0.04U Pyrene 0.01 U

Pyrene 0.01 U Pyrene 0.O1U Benzo(a)anthracene 0.04U 3
Benzo(a) anth race ne 0.04U Benzo(a)a nth race ne 0.04U Benzo(b)fluoranthene 0.02U
Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U

Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.0OIU
lndeno(1 ,2,3-cd)pyrene 0.01 U lndeno(1 ,2,3-cd)pyrene 0.01 U Indeno(1 ,2,3-cd)pyrene 0.01 U
D ibe nzo(a, h)anth race ne 0.02U Dibenzo(a,h)anthracene 0.02U Dibenzo(a, h)a nth racene 0.02U
Benzo(g,h,i)perylene 0.01 U Benzo(g,hJi)perylene 0.01 U Benzo(g,h,i)perylene 0.01U
1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U

.2-Methyl Naphthalene 0.07U .2-Methyl Naphthalene 0.07U 2-Methyl Naphthalene 0.07U

U - Indicates compound analyzed for but not detected. GW - Groundwater I
MW - Monitoring Well PS - Push Sample
Dup - Duplicate PZ - Piezometer g



* Appendix G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per liter unless otherwise noted.)

I Polynuclear Aromatic Hydrocarbons - Method 8310

Location: Equip. Blank Tubing Location: Equip. Blank Spoon Location: Equip. Blank Bailer

Sample Date: 10/22/94 Sample Date: 10/22/94 Sample Date: 10/22/94
Lab Number: 10 0250236 Lab Number: 10 0250244 Lab Number: 10 0250252

Matrix: WATER Matrix: WATER Matrix: WATER

I Naphthalene 0.05U Naphthalene 0.05U Naphthalene 0.05U
Acenaphthylene 0.1 3U Acenaphthylene 0.1 3U Acenaphthylene 0.1 3U.
Acenaphthene 0.051_ Acenaphthene 0.05U Acenaphthene 0.05UI Fluorene 0.02U Fluorene 0.02U Fluorene 0.02U
Phenanthrene 0.04U Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene 0.01 U Anthracene 0.O1U Anthracene 0.01 UU Fluoranthene 0.04U Fluoranthene 0.04U Fluoranthene 0.04U
Pyrene 0.01 U Pyrene 0.01 U Pyrene 0.O11-
Benzo(a)anthracene 0.04U Benzo(a)a nth race ne 0.04U Benzo(a)anthracene 0.04UI Chrysene 0.03U Chrysene 0.03U Chrysene 0.03U
Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U
Benzo(k)fluoranthene 0.01 U Benzo(k)fiuoranthene 0.01 U Benzo(k)fluoranthene 0.01 U
Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.O1U Benzo(a)pyrene 0.01 UU Indeno(i ,2,3-cd)pyrene 0.01 U lndeno(1 ,2,3-cd)pyrene 0.01 U Indeno(1 ,2,3-cd)pyrene 0.01 U
Dibenzo(a,h)anthracene 0.02U Dibenzo(a,h)anthracene 0.02U Dibenzo(a, h)a nth racene 0.02U
Benzo(g,h,i)perylene 0.01 U Benzo(g,hJi)perylene 0.01 U Benzo(g~h,i)perylene 0.01 UI 1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U
.2-Methyl Naphthalene 0.07U 2-Methyl Naphthalene 0.07U 2-Methyl Naphthalene 0.07U

3 U - Indicates compound analyzed for but not detected. GW - Groundwater
MW - Monitoring Well PS - Push Sample
Dup - Duplicate PZ - Piezometer



AppendixG G
Summary of Polynuclear Aromatic Hydrocarbons Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted.)

I
I
S

Polynuclear Aromatic Hydrocarbons - Method 8310 1
Location: Equip. Blank Steam Clnr

Sample Date: 10/22/94

Lab Number: 10 0250260

Matrix: WATER 5
Naphthalene 0.05U

Acenaphthylene 0.13U I
Acenaphthene 0.05U

Fluorene 0.02U
Phenanthrene 0.04U

Anthracene 0.01 U
Fluoranthene 0.04U

Pyrene 0.01U

Benzo(a)anthracene 0.04U
Chrysene 0.03U

Benzo(b)fluoranthene 0.02U

Benzo(k)fluoranthene 0.01 U
Benzo(a)pyrene 0.01 U
Indeno(1,2,3-cd)pyrene 0.01U
Dibenzo(a,h)anthracene 0.02U U
Benzo(g,h,i)perylene 0.01 U

1-Methyl Naphthalene 0.04U

2-Methyl Naphthalene 0.07U1.

I
I
I

S - Indicates compound analyzed for but not detected. GW - Groundwater I
MW - Monitoring Well PS - Push Sample
Dup - Duplicate PZ - Piezometer I



I Appendix G
Summary of Polynuclear Aromatic Hydrocarbons3 Detected in Water Samples

128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in milligrams per liter unless otherwise noted)

Polynuclear Aromatic Hydrocarbons - Method 8310

3Location: 004-001MW Location: 004-001MW Dup. Location: 004-002MW
Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303860 Lab Number: 10 0303879 Lab Number: 10 0303887IMatrix: WATER Matrix: WATER Matrix: WATER

3Naphthalene 0.05U Naphthalene 0.05U Naphthalene 0.05U
Acenaphthylene 0.1 3U Acenaphthylene 0.1 3U Acenaphthylene 0.1 3U
Acenaphthene 0.05U Acenaphthene 0.051- Acenaphthene 0.05U5Fluorene 0.02U Fluorene 0.02U Fluorene 0.02U
Phenanthrene 0.04U Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene 0.01 U Anthracene 0.O11J Anthracene 0.01 U
Fluoranthene 0.04U Fluoranthene 0.041- Fluoranthene 0.04U

Pyrene 0,O1U Pyrene 0.O11J Pyrene 0.01 U
Benzo(a)anthracene 0.04U Benzo(a)anthracene 0.04U Benzo(a)anthracene 0.04U

Chrysene 0.03U Chrysene 0.03U Chrysene 0.03UIez~~loatee 00UBnobfurntee0011Bnobfurnhn .2-
Benzo(b)fluoranthene 0.012U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.012U

Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U

Indeno(1,2,3-cd)pyrene 0.01 U lndeno(1,2,3-cd)pyrene 0.01 U lndeno(1,2,3-cd)pyrene 0.01 U
Dibenzo(a, h)a nth race ne 0.02U Dibenzo(a,h)anthracene 0.02U Dibenzo(a,h)anthracene 0.02U
Benzo(g,h,i)perylene 0.01 U Benzo(g,h,i)perylene 0.O1U Benzo(g,h,i)perylene 0.01 UI1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene 0.04U
.2-Methyl Naphthalene 0.07U 2-Methyl Naphthalene 0.07U 2-Methyl Naphthalene 0.07U

3W lntoigWl U- Indicates compound analyzed for but was not detected.

Dup- Duplicate



Appendix GI
Summary of Polynuclear Aromatic Hydrocarbons

Detected in Water Samples
128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin

(Results in milligrams per liter unless otherwise noted)3

Polynuclear Aromatic Hydrocarbons - Method 8310

Location: 004-003MW Location: 004-004MW Location: 004-005MW£

Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303895 Lab Number: 10 0303917 Lab Number: 10 0303925

Matrix: WATER Matrix: WATER Matrix: WATER

Naphthalene 0.05U Naphthalene 0.05U Naphthalene 0.05U5
Acenaphthylene 0.13U Acenaphthylene 0.13U Acenaphthylene 0.13U

Acenaphthene 0.05U Acenaphthene 0.05U Acenaphthene 0.05U

Fluorene 0.02U Fluorene 0.02U Fluorene 0.02UI
Phenanthrene 0.04U Phenanthrene 0.04U Phenanthrene 0.04U
Anthracene 0.01 U Anthracene 0,01U Anthracene 0.01 U
Fluoranthene 0.04U Fluoranthene 0.041- Fluoranthene 0.04U5

Pyrene 0.36 Pyrene 0.01 U Pyrene 0.01 U

Benzo(a)anthracene 0.63 Benzo(a)anthracene 0.041. Benzo(a)anthracene 0.04U

Chrysene 0.50 Chrysene 0.03U Chrysene 0.031-1
Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U

Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.01 U
Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U3
Indeno(i ,2,3-cd)pyrene 0.01 U lndeno(1,2,3-cd)pyrene 0.01 U lndeno(1 2,3-cd)pyrene 0.01 U
Dibe nzo(a, h)anth race ne 0.02U Dibenzo(a,h)anthracene 0.02U Dibenzo(a~h)anthracene 0.02U
Benzo(g,hJi)perylene 0.01 U Benzo(g,h,i)perylene 0.O1U Benzo(g,hJi)perylene 0.01 U1-etylNahtaln 004 1Mehy Npthlee .0U -MtylNahtalne0.4
1-Methyl Naphthalene 0.04U 12-Methyl Naphthalene 0.04U 1-Methyl Naphthalene -0.04UJ

U- Indicates compound analyzed for but was not detected.1
MW- Monitoring Well
Dup- Duplicate



* Appendix G
Summary of Polynuclear Aromatic Hydrocarbons

Detected in Water SamplesI 128th ARG General Billy Mitchell ANGB, Milwaukee, Wisconsin
(Results in muilligranms per liter unless otherwise noted)

Polynuclear Aromatic Hydrocarbons - Method 8310

3Location: Equipment Blank Location: Field Blank Location: Trip Blank Cooler 1/2
Sample Date: 12/21/94 Sample Date: 12/21/94 Sample Date: 12/21/94

Lab Number: 10 0303933 Lab Number: 10 0303950 Lab Number: 10 0303984

Matrix: WATER Matrix: WATER Matrix: WATER

3Naphthalene 0.05U Naphthalene 0.05U Naphthalene
Acenaphthylene 0.1 3U Acenaphthylene 0.1 3U Acenaphthylene
Acenaphthene 0.05U Acenaphthene 0.05U AcenaphtheneUFluorene 0.02U Fluorene 0.02U Fluorene
Phenanthrene 0.04U Phenanthrene 0.04U Phenanthrene
Anthracene 0.01 U Anthracene 0.01 U Anthracene3Fluoranthene 0.04U Fluoranthene 0.04U Fluoranthene
Pyrene 0.O1U Pyrene 0.O1U Pyrene

Benzo(a)anthracene 0.04U Benzo(a)anthracene 0.04U Benzo(a) anth race neUChrysene 0.03U Chrysene 0.03U Chrysene
Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene 0.02U Benzo(b)fluoranthene
Benzo(k)fluoranthene 0.01 U Benzo(k)fluoranthene 0.011.U Benzo(k)fluoranthene

Benzo(a)pyrene 0.01 U Benzo(a)pyrene 0.01 U Benzo(a)pyrene
lndeno(1,2,3-cd)pyrene 0.01 U lndeno(1,2,3-cd)pyrene 0.01 U lndeno(1,2,3-cd)pyrene
Dibenzo(a, h)a nth racene 0.02U Dibenzo(a, h)a nth racene 0.02U Dibenzo(a,h)anthracene

Benzo(g,h,i)perylene 0.01 U Benzo(g,h,i)perylene 0.01 U Benzo(g,h,i)peryleneU-ehlNptaee 00U1Mty aptaee 00U1Mty ahhln
1-Methyl Naphthalene 0.04U,1-Methyl Naphthalene 0.04U 1-Methyl Naphthalene

3[-NoioigWl U- Indicates compound analyzed for but was not detected.

Dup- Duplicate
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I

I PA/SI DATA REQUIREMENTS FOR FEDERAL FACILITY DOCKET SITES

Billy Mitchell ANGB, Milwaukee, Wisconsin

1. Supply copies of all sampling data, on-site and off-site, including location map,3 detection limits (see definitions below), raw data sheets, QA/QC documents, date(s)

sampled, analytical method(s) used, well or boring logs, and sampling technique(s).

I Sampling data, detection limits, raw data sheets, QA/QC documents, dates sampled, and

analytical methods used can be found in Appendix G. Well or boring logs can be found

3 in Appendix A.

3 2. Locate and identify on a map all known or suspected sources (see definition below).

Supply all information about source(s) such as: dates of operation, use, or spillage;
amounts of material deposited, stored, or spilled; dimensions of source(s); known or

suspected hazardous substances (see definition below), etc.

3 The above information can be found in Section 2.1.1 of the PA/SI Report.

5 3. Provide a description of all aquifers beneath the site, including description of
overlying materials, depth first encountered, thickness, and composition.

I The above information can be found in Section 3.4 of the PA/SI Report.

3 4. For each source, choose one description from Table 1 that describes the groundwater

containment. Provide complete documentation (i.e., engineering diagrams,

I photographs [originals]) as to why the source meets that description and not any

other in the Table.

I The best description for this site is: Evidence of hazardous substance migration
from source area (i.e., source area includes

source and any associated containment

structures.) (Source: PA/SI Report)

5. Provide the location of all drinking water wells in all aquifers beneath the site within
a 4-mile radius from the site (property boundary) by HRS distance ring and locate

the wells within a one-mile radius on a 7.5 minute topographic map. Provide
information on depth of well(s), screening interval(s), depth of aquifer(s)

3 H-i



I

encountered, population served for multiple wells (i.e., municipal system), provide U
the number of wells, location of all wells (regardless of 4-mile limit), average annual

pumpage of each well (regardless of 4-mile limit), and total population served by the I
system. Include information on all standby wells. I
Well records from the Wisconsin Geological and Natural History Survey (WDNR)

indicate that there are 56 wells within a 1-mile radius. Of the 56 wells, 22 wells are

either screened or are open holes at depths less than 100 feet BLS. Location and

information for water wells within a 1-mile radius is presented in Table 3.1 (Section 3.0)

and Figure H.1. Located just beyond a 1-mile radius there are 136 additional water I
wells. WDNR reports that there are somewhere between 500 and 1,000 wells within a

4-mile radius of the Base. There are no known public drinking wells in the area. 3
Although several wells are shown on Figure H. 1 as being located in the northwest

portion of the Base, no wells in that area are known to exist, and these locations are 5
attributed to erroneous location information on the well construction reports. (Source:

Wisconsin Geological and Natural History Survey)

6. Provide information and location (on 7.5 minute topographic map) of wells within

4 miles that are used to irrigate five or more acres of commercial food or forage 3
crops, or watering of commercial livestock, or ingredient in commercial food

preparation, or supply for aquaculture, or supply for a major or designated water

recreation area, excluding drinking water use.

There are approximately 56 wells within a 1-mile radius. Upon investigation, none of

the 56 wells appear to be used for the above uses.

7. Provide the average number of persons per residence for county (or counties) that

site is located in per the U. S. Census Bureau. 3
The average number of persons per residence for Milwaukee County is approximately

2.7. (Source: University of Wisconsin - Applied Population Laboratory) I
8. Identify and locate all surface water bodies within two miles of the site marking off

the drainage routes (shown on a 7.5 minute topographic map) from each source to
applicable surface water bodies. Provide the average annual cubic feet per second 3

H
H-2I
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I
I

flow for each surface water body within 15 miles downriver or radius from the point

of probable entry into surface water. For lakes, provide information on inflow and

outflow.

The two bodies of water located near the site are Oak Creek and Bailey's Pond (see I
Figure H.2). Oak Creek is located approximately 0.5 miles west of the site and Bailey's

Pond is located in the northeastern comer of the Base. Based on USGS reading compiled

1964-1993, the annual mean flow for Oak Creek is 23.4 cubic feet per second. (Source:

City of Milwaukee - Department of Public Works)

9. For each source, choose one description from Table 2 that describes the surface

water containment. Provide complete documentation (i.e., engineering diagrams,

photographs [originals]) as to why the source meets that description and not any

other in the Table.

The best description for this site is: No evidence of hazardous substance

migration from source areas and: (a) Neither

of the following present: (1) maintained

engineered cover, or (2) functioning and I
maintained run-on control system and runoff

management system. (Source: PA/SI
Report)

10. Provide the number of acres in each drainage basin. m

The two drainage basins are: the Oak Creek drainage basin (located at the southern half I
of the Base) with 27.24 square miles and the Kinnickinnic River drainage basin (located

at the northern end of the Base) with 25 square miles. (Source: City of Milwaukee -

Department of Public Works)

11. From Table 3, choose the predominant soil group (surface soil) which comprises the

largest total area within each drainage area.

The best soil description for this site is: Fine-Textured soils with very low

infiltration rates (For example: Silty Clay

Loams) (Source: PA/SI Report)

I
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1 12. Provide the two year, 24-hour rainfall.

I The two year, 24-hour rainfall is 2.5 inches. (Source: Rainfall Frequency Atlas of the

U.S., issued by the Department of Commerce, Weather Bureau)I
13. From Table 4, choose the floodplain category for each source (supply Federal

Emergency Management Agency floodplain map) and determine if each source meets

the criteria from Table 5 (engineer's certification).

U The site is not within the 100-year floodplain.

(Source: City of Milwaukee - Building Permits & Zoning Department)I
14. Provide the location of all drinking water intakes within 15 downstream miles

(rivers) or 15-mile radius (lakes, bays, etc.). Provide. information on population

served. For multiple intakes (i.e., municipal system), provide information on the

number of intakes, location of all intakes (regardless of 15-mile limit), and total

population served by system. Include information on all standby intakes.

3 There are no drinking water intakes 15 downstream miles from the site.

(Source: City of Milwaukee - Department of Public Works)

15. Provide information and location of intakes within 15 miles downriver (radius in

lake or bay) that are used to irrigate five or more acres of commercial food or

forage crops, or watering of commercial livestock, or ingredient in commercial food
preparation, or supply for aquaculture, or supply for a major or designated water

recreation area, excluding drinking water use.

3 There are no drinking water intakes 15 downstream miles from the site.

(Source: City of Milwaukee - Department of Public Works)

1 16. Provide any surface water body 15 miles downriver (radius in lakes or bay) used for

drinking water.

There is no surface water body used for drinking water purposes 15 miles downriver.

* (Source: City of Milwaukee - Department of Public Works)

I
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17. Provide the average human food chain production (pounds per year) for each

surface water body 15 miles downriver or 15-mile radius in lake.

This information was not available. I
18. Within a 4-mile radius from the site and 15 miles downriver, or radius in lake,

identify all sensitive environments that exist. Provide original documentation

(USF&W, Natural Heritage Database, State agencies, NOAA, etc.). Note that there
could be multiple sensitive environments within a sensitive environment.

The only species within the area of the Base that is considered endangered is the

Peregrine Falcon (Falco peregrinus). This falcon is known to nest mostly near

downtown Milwaukee, therefore, would not be affected. (Source: U.S. Department of

the Interior Fish & Wildlife)

19. What is the linear frontage of all wetlands 15 miles downriver or 15-mile radius in

lake?I

The United States Department of the Interior Fish and Wildlife Wetlands Map has not 3
yet been made available, therefore, the total linear frontage cannot be calculated as of

yet. However, there are wetlands in the area of the Base. On the Base, Bailey's Pond

(located in the northeastern part of the Base) is considered a wetland. The linear

frontage for this pond is approximately 700 feet.

20. Provide the location and number of persons residing, working, attending school, or

day care within 200 feet. This includes both the Air and Army Guard. 3
The number of persons working within 200 feet of IRP Site No. 4 is 300 during normal 3
weekday workdays. During unit training weekends, there are 987 persons working in

areas adjacent to the site. (Source: PA/SI Report) 3
21. Identify all terrestrial sensitive environments that exist on-site. Provide original

documentation (USF&W, natural Heritage Database, State Agencies, NOAA, etc.)

and locate each on a 7.5 minute topographic map. Note that there could be multiple
sensitive environments within a sensitive environment. 3

I
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I According to a previous environmental report, there are no known threatened or

endangered species located on the site location. (Source: U.S. Department of the Interior

5 Fish & Wildlife)

22. For each source, choose one description from Table 8 that describes the accessibility

to a human population. Provide complete documentation (i.e., engineering

diagrams, photographs [originals]) as to why the source meets that description and

not any other in the Table.

The best description for this site is: Surrounded by maintained fence or

combination of maintained fence and natural

3 barriers and physically inaccessible to

public, with no evidence of public recreation

* use.

23. Provide the total number of people in following distance rings from source(s)?

* 0-1/4 mile = 150 persons

* 1/4-1/2 mile = 614 persons

* 1/2-1 mile = 4,322 persons

9 1-2 miles = 23,309 personsI
* 2-3 miles = 46,479 persons

U • 3-4 miles = 46,507 persons

I
Use 1990 Census data and/or actual house counts. Document how calculated.

Source: 1990 Census (block group level population aggregates)

Prepared by: GEOQUEST Information Technologies, Inc.

3 24. For each source, choose one description from Table 9 that describes the gaseous

containment. Provide complete documentation (i.e., engineering diagrams,

n H-9
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photographs [originals]), as to why the source meets that description and not any

other in the Table. From Table 10, choose the appropriate description for each

source type. For each source, choose one description from Table 11 that describes
the particulate containment. Provide complete documentation (i.e., engineering

diagrams, photographs [originals]) as to why the source meets that description and I
not any other in the Table.

Table 9: None of the following apply. U
Table 10: None of the following apply.

Table 11: None of the following apply.

25. Provide the location and area (in acres) of all wetlands within 4 miles of the site. I

There are 35 wetlands smaller than 2 to 5 acres, five manmade ponds, and 19 general 3
hydrologic cover type wetlands located within a 1.5-mile radius of the 128th ARG.
Baileys Pond (located at the Base) is consisdered a wetland and is less than 5 acres.

26. Contact EPA Regional Office immediately if any radionuclides are present or

suspected at the site and supply all radiological information known to date. I

There are no radionuclides present or suspected at the site.

27. For all of the above information, use primary data source and supply two copies or

specify where copies may be obtained.

28. Provide information on any removals or remedial actions taken place at the site. 3
During the period December 1993 through April 1994, 18,000 tons of contaminated soil 3
were removed and incinerated. The soil contained gasoline and diesel.

29. If information relevant to a question already has been provided to the EPA, your

answer may precisely cite the previous submittal by title, date, page, and paragraph

number rather than resubmitting the information.

II
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I DEFINITIONS

5 Detection Limit (DL) Lowest amount that can be distinguished from the normal

random "noise" of an analytical instrument or method. For
this submission, the detection limit used is the method
detection limit (MDL), or, for real-time instruments, the3 detection limit of the instrument as used in the field.

Hazardous Substance CERCLA hazardous substances, pollutants, and

contaminant as defined in CERCLA sections 101(14) and

101(33).I
Method Detection Lowest concentration of an analyte that a method can detect
Limit (MDL) reliably in either a sample or blank.

Sample Quantitation Quantity of a substance that can reasonably be quantified

Limit (SQL) given the methods of analysis and sample characteristics
that may affect quantification (for example, dilution,

* concentration).

Site: Area(s) where a hazardous substance has been
deposited, stored, disposed, or placed, or has otherwise

come to be located. Such areas may include multiple

sources and may include areas between sources.

Source: Any area where a hazardous substance has been
deposited, stored, disposed, or placed, plus those soils that

* have become contaminated from migration of a hazardous

substance. Sources do not include those volumes of air,
groundwater, surface water, or surface water sediments that
have become contaminated by migration, except: in the
case of either a groundwater plume with no identified

source, or contaminated surface water sediments with no
identified source, the plume may be considered a source.

I
I
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Table 1 i

All Sources (Except Surface Impoundments, Land Treatment, Containers, and Tanks)

Evidence of hazardous substance migration from source area (i.e., source area includes source and any associated

containment structures).

No liner. I
No evidence of hazardous substance migration from source area, a liner, and:

(a) None of the following present: (1) maintained engineered cover, (2) functioning and maintained

run-on control system and runoff management system, or (3) functioning leachate collection and
removal system immediately above liner.

(b) Any one of the three items in (a) present. 3
(c) Any two of the items in (a) present.

(d) All three items in (a) present plus a functioning groundwater monitoring system.
(e) All items in (d) present plus no bulk or non-containerized liquids nor materials containing free

liquids deposited in source area.
No evidence of hazardous substance migration from source area, double liner with functioning leachate collection

and removal system above and between liners, functioning groundwater monitoring system, and: I
(f) Only one of the following deficiencies present in containment: (1) bulk or noncontainerized

liquids or materials containing free liquids deposited in source area, or (2) no or nonfunctioning

or nonmaintained run-on control system and runoff management system, or (3) no or
nonmaintained engineered cover.

(g) None of the deficiencies in (f) present.
Source area inside or under maintained intact structure that provides protection from precipitation so that neither

runoff nor leachate is generated, liquid or materials containing free liquids not deposited in source area, and

functioning and maintained run-on control present. l

Surface Impoundment i

Evidence of hazardous substance migration from surface impoundment.

No liner.

Free liquids present with either no diking, unsound diking, or diking that is not regularly inspected and maintained.

No evidence of hazardous substance migration from surface impoundment, free liquids present, sound diking that

is regularly inspected and maintained, adequate freeboard, and:

(a) Liner.

(b) Liner with functioning leachate collection and removal system below liner, and functioning

groundwater monitoring system.

(c) Double liner with functioning leachate collection and removal system between liners, and
functioning groundwater monitoring system.

No evidence of hazardous substance migration from surface impoundment and all free liquids eliminated at closure
(either by removal of liquids or solidification of remaining wastes and waste residues). I

I
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I Land Treatment

Evidence of hazardous substance migration from land treatment zone.

No functioning, maintained, run-on control and runoff management system.

No evidence of hazardous substance migration from land treatment zone and:

(a) Functioning and maintained run-on control and runoff management system.

(b) Functioning and maintained run-on control and runoff management system, and vegetative cover

established over entire land treatment area.

(c) Land treatment area maintained in compliance with 40 CFR 264.280.

U Containers

* All containers buried.

Evidence of hazardous substance migration from container area (i.e., container area includes containers and any

associated containment structures).

No liner (or no essentially impervious base) under container area.
No diking (or no similar structure) surrounding container area.

Diking surrounding container area unsound or not regularly inspected and maintained.

No evidence of hazardous substance migration from container area, container area surrounded by sound diking that

is regularly inspected and maintained, and:3 (a) Liner (or essentially impervious base) under container area.

(b) Essentially impervious base under container area with liquids collection and removal system.
(c) Containment system includes essentially impervious base, liquids collection system, sufficient

contain 10 percent of volume of all containers, and functioning and maintained run-on control;
plus functioning groundwater monitoring system, and spilled or leaked hazardous substances and

accumulated precipitation removed in timely manner to prevent overflow of collection system, at

least weekly inspection of containers, hazardous substances in leaking or deteriorating containers
transferred to containers in good condition, and containers sealed except when waste is added or

* removed.

(d) Free liquids present containment system has sufficient capacity to hold total volume of all

containers and to provide adequate freeboard, single liner undef container area with functioning

leachate collection and removal system below liner, and functioning groundwater monitoring

system.
(e) Same as (d) except: double liner under container area with functioning leachate collection and

removal system between liners.
Containers inside or under maintained intact structure that provides protection from precipitation so that neither

runoff nor leachate would be generated from any unsealed or ruptured containers, liquids or materials containing

free liquids not deposited in any container, and functioning and maintained runoff control present.
No evidence of hazardous substance migration from container area, containers leaking, and all free liquids

Seliminated at closure (either by removal of liquid or solidification of remaining wastes and waste residues).

SH- 13
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Tank

Belowground tank. 3
Evidence of hazardous substance migration from tank area (i.e., tank area includes tank, ancillary equipment such

as piping, and any associated containment structures).

Tank and ancillary equipment not provided with secondary containment, (e.g., liner under tank area, vault system, i
double wall).

No diking (or no similar structure) surrounding tank and ancillary equipment

Diking surrounding tank and ancillary equipment unsound or not regularly inspected and maintained.
No evidence of hazardous substance migration from tank area, tank and ancillary equipment surrounded by sound

diking that is regularly inspected and maintained, and:

(a) Tank and ancillary equipment provided with secondary containment.

(b) Tank and ancillary equipment provided with secondary containment with leak detection and

collection system.

(c) Tank and ancillary equipment provided with secondary containment system that detects and

collects spilled or leaked hazardous substances and accumulated precipitation and has sufficient

capacity to contain 110 percent of volume of largest tank within containment area, spilled or I
leaked hazardous substances and accumulated precipitation removed in timely manner, at least

weekly inspection of tank and secondary containment system, all leaking or unfit-for-use tank

systems promptly responded to, and functioning groundwater monitoring system.
(d) Containment system has sufficient capacity to hold volume of all tanks within tank containment

area and to provide adequate freeboard, single liner under that containment area with functioning 3
leachate collection and removal system below liner, and functioning groundwater monitoring

system.

(e) Same as (d) except double liner under tank containment area with functioning leachate collection

and removal system between liners.

Tank is aboveground, and inside or under maintained intact structure that provides protection from precipitation so

that neither runoff nor leachate would be generated from any material released from tank, liquids or materials

containing free liquids not deposited in any tank, and functioning and maintained run-on control present. i
Table 2

All Sources (Except Surface Impoundments, Land Treatment, Containers, and Tanks)

Evidence of hazardous substance migration from source area (i.e., source area includes source and any associated

containment structures).

No evidence of hazardous substance migration from source areas and:

(a) Neither of the following present: (1) maintained engineered cover, or (2) functioning and 3
maintained run-on control system and runoff management system.

(b) Any one of the two items in (a) present.

(c) Any two of the following present: (1) maintained engineered cover, or (2) functioning and

maintained run-on control system and runoff management system, or (3) liner with functioning

leachate collection and removal system immediately above liner.

(d) All items in (c) present.
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3 (e) All items in (c) present, plus no bulk or non-containerized liquids nor materials containing free

liquids deposited in source area.
No evidence of hazardous substance migration from source area, double liner with functioning leachate collection

and removal system above and between liners, and:.

(M) Only one of the following deficiencies present in containment: (1) bulk or noncontainerized

liquids or materials containing free liquids deposited in source area, or (2) no or nonfunctioning
or nonmaintained run-on control system and runoff management system, or (3) no or

nonmaintained engineered cover.

(g) None of the deficiencies in (f) present.
Source area inside or under maintained intact structure that provides protection from precipitation so that neither

runoff nor leachate is generated, liquids or materials containing free liquids not deposited in source area, and

functioning and maintained run-on control present.

N Surface Impoundment

* Evidence of hazardous substance migration from surface impoundment.

Free liquids present with either no diking, unsound diking, or diking that is not regularly inspected and maintained.
No evidence of hazardous substance migration from surface impoundment, free liquids present, sound diking that

is regularly inspected and maintained, adequate freeboard, and:
(a) No liner.

(b) Liner.
(c) Liner with functioning leachate collection and removal system below liner.
(d) Double liner with functioning leachate collection and removal system between liners.

*No evidence of hazardous substance migration from surface impoundment and all free liquids eliminated at closure

(either by removal of liquids or solidification of remaining wastes and waste residues).

I
Land Treatment

I Evidence of hazardous substance migration from land treatment zone.

No functioning and maintained run-on control and runoff management system.
* No evidence of hazardous substance migration from land treatment zone and:

(a) Functioning and maintained and maintained run-on control and runoff management system.

(b) Functioning and maintained run-on control and runoff management system, and vegetative cover

established over entire land treatment area.
(c) Land treatment area maintained in compliance with 40 CFR 264.280.I

Containers

All containers buried.

Evidence of hazardous substance migration from container area (i.e., container area includes containers and any

associated containment structures).
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No diking (or no similar structure) surrounding container area. U
Diking surrounding container area unsound or not regularly inspected and maintained.

No evidence of hazardous substance migration from container area and container area surrounded by sound diking 3
that is regularly inspected and maintained.
No evidence of hazardous substance migration from container area, container area surrounded by sound diking that

is regularly inspected and maintained, and: I
(a) Essentially impervious base under container area with liquids collection and removal system.

(b) Containment system includes essentially impervious base, liquids collection system, sufficient

capacity to contain 10 percent of volume of all containers, and functioning and maintained run-on
control; and spilled or leaked hazardous substances and accumulated precipitation removed in

timely manner to prevent overflow of collection system, at least weekly inspection of containers,

hazardous substances in leaking or deteriorating containers transferred to containers in good

condition, and containers sealed except when waste is added or removed.

(c) Free liquids present containment system has sufficient capacity to hold total volume of all i

containers and to provide adequate freeboard, and single liner under container area with

functioning leachate collection and removal system below liner.

(d) Same as (c) except: double liner under container area with functioning leachate collection and I
removal system between liners. Containers inside or under maintained intact structure that

provides protection from precipitation so that neither runoff nor leachate would be generated from

any unsealed or ruptured containers, liquids or materials containing free liquids not deposited in

any container, and functioning and maintained run-on control present.

No evidence of hazardous substance migration from container area, containers leaking, and all free liquids 3
eliminated at closure (either by removal of liquids or solidification of remaining wastes and waste residues).

I
Tank

Belowground tank. I
Evidence of hazardous substance migration from tank area (i.e., tank area includes tank, ancillary equipment such

as piping, and any associated containment structures).

No diking (or no similar structure) surrounding tank and ancillary equipment.

Diking surrounding tank and ancillary equipment unsound or not regularly inspected and maintained.

No evidence of hazardous substance migration from tank area and tank and ancillary equipment surrounded by sound I
diking that is regularly inspected and maintained.

No evidence of hazardous substance migration from tank area, tank and ancillary equipment surrounded by sound

diking that is regularly inspected and maintained, and:

(a) Tank and ancillary equipment provided with secondary containment (e.g., liner under tank area,

vault system, double wall) with leak detection and collection system.

(b) Tank and ancillary equipment provided with secondary containment system that detects and

collects spiked or leaked hazardous substances and accumulated precipitation and has sufficient
capacity to contain 110 percent of volume of largest tank within containment area, spilled or i

leaked hazardous substances and accumulated precipitation removed in a timely manner, at least

weekly inspection of tank and secondary containment system, and all leaking or unfit-for-use tank

systems promptly responded to.
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I (c) Containment system has sufficient capacity to hold total volume of all tanks within the tank

containment area and to provide adequate freeboard, and single liner under tank containment area

with functioning leachate collection and removal system below liner.

(d) Same as (c) except double liner under tank containment area with functioning leachate collection
and removal system between liners.

Tank is aboveground, and inside or under maintained intact structure that provides protection from precipitation so

that neither runoff nor leachate would be generated from any material released from tank, liquids or materials

containing free liquids not deposited in any tank, and functioning and maintained run-on control present.

Table 3
Surface Soil Description

Coarse-textured soils with high infiltration rates (for example, sands, loamy sands).
Medium-textured soils with moderate infiltration rates (for example, sandy loams, loams).

Moderately fine-textured soils with low infiltration rates (for example, silty loams, silts, sandy clay loams).

Fine-textured soils with very low infiltration rates (for example, clays, sandy clays, silty clay loams, clay loams,
silty clays); or impermeable surfaces (for example, pavement).I

Table 4

* Floodplain Categories

Source floods annually.

Source in 10-year floodplain.

Source in 100-year floodplain.

Source in 500-year floodplain.

None of the above.

H Table 5

Flood Containment

Documentation that containment at the source is designed, constructed, operated, and maintained to prevent a

washout of hazardous substances by the flood being evaluated (see floodplain category).

Table 6
Sensitive Environments

Critical habitate for Federal designated endangered or threatened species.

Marine Sanctuary.

National Park.

Designated Federal Wilderness Area.

SH- 17



I

Areas identified under Coastal Zone Management ACtb. m

Sensitive areas identified under National Estuary Programc or Near Coastal Waters Programd.

Critical areas identified under the Clean Lakes Programe. I
National Monument".
National Seashore Recreational Area.

National Lakeshore Recreational Area.

Habitat known to be used by Federal designated or proposed endangered or threatened species.

National Preserve.

National or State Wildlife Refuge.

Unit of Coastal Barrier Resources System.
Coastal Barrier (undeveloped).
Federal land designated for protection of natural ecosystems.

Administratively Proposed Federal Wilderness Area.
Spawning areas criticalg for the maintenance of fish/shellfish species within river, lake, or coastal tidal waters.

Migratory pathways and feeding areas critical for maintenance of anadromous fish species within river reaches or

areas in lakes or coastal tidal waters in which the fish spend extended periods of time.

Terrestrial areas utilized for breeding by large or dense aggregations of animals'. I
National river reach designated as Recreational.

Habitat known to be used by State designated endangered or threatened species.

Habitat known to be used by species under review as to its Federal endangered or threatened status.

Coastal Barrier (partially developed).

Federal designated Scenic or Wild River.

State land designated for wildlife or game management.

State designated Scenic or Wild River.

State designated Natural Areas.

Particular areas, relatively small in size, important to maintenance of unique biotic communities.

State designated areas for projection or maintenance of aquatic life'.

'Critical habitat as defined in 50 CFR 424.02.

'Areas identified in State Coastal Zone Management plans as requiring protection because of ecological value.

'National Estuary Program study areas (Subareas within subareas) identified in Comprehensive Conservation and Management Plans as requiring

protection because they support critical life stages of key estuarine species (Section 320 of Clean Water Act, as amended).
'Near Coastal Waters as defined in Sections 104(b)(3), 304(1), 319, and 320 of Clean Water Act, as amended.

'Clean Lakes Program critical areas (subareas within lakes, or in some cases entire small lakes) identified by State Clean Lake Plans as critical

habitats (Section 314 of Clean Water Act, as amended).
'Use only for air migration pathway.

'Limit to areas described as being used for intense or concentrated spawning by a given species.
hFor the air migration pathway, limit to terrestrial vertebrate species. For the surface water migration pathway, limit to terrestrial vertebrate

species aquatic or semiaquatic foraging habits.

!Areas designated under Section 305(a) of Clean Water Act, as amended.

Table 7

Terrestrial Sensitive Environments

Terrestrial critical habitat' for Federal designated endangered or threatened species. I
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I National Park.

Designated Federal Wilderness Area.

National Monument.

Terrestrial habitat known to be used by Federal designated or proposed threatened or endangered species.

National Preserve (terrestrial).

National or State Terrestrial Wildlife Refuge.

Federal land designated for protection of natural ecosystems.

Administratively proposed Federal Wilderness Area.

Terrestrial areas utilized for breeding by large or dense aggregations of animalsb.
Terrestrial habitat known to be used by State designated endangered or threatened species.

Terrestrial habitat known to be used by species under review as to its Federal designated endangered or threatened

status.

State lands designated for wildlife or game management.

*State designated Natural Areas.

Particular area, relatively small in size, important to maintenance of unique biotic communities.

'Critical habitat as defined in 50 CFR 42.
'Limit to vertebrate species.

I
Table 8

Area of Observed Contamination

Designated recreational area.

Regularly used for public recreation (for example, fishing, hiking, softball).

Accessible and unique recreational area (for example, vacant lots in urban area).

Moderately accessible (may have some access improvements - for example, gravel road), with some public

recreation use.

Slightly accessible (for example, extremely rural area with no road improvement), with some public recreation use.

Accessible, with no public recreation use.

Surrounded by maintained fence or combination of maintained fence and natural barriers.

Physically inaccessible to public, with no evidence of public recreation use.I
Table 9

Gas Containment Description

All situations except those specifically listed below.

Evidence of biogas release.
Active fire within source.

Gas collection/treatment system functioning, regularly inspected, maintained, and completely covering source.

Source substantially surrounded by engineering windbreak and no other containment specifically described in this

table applies.

Source covered with essentially impermeable, regularly inspected, maintained cover.
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Uncontaminated soil cover > 3 feet: i

Source substantially vegetated with little exposed soil.

Source lightly vegetated with much exposed soil.

Source substantially devoid of vegetation.

Uncontaminated soil cover Ž_ 1 foot and <3 feet:

Source heavily vegetated with essentially no exposed soil.

Cover soil resistant to gas migrationa.

Cover soil type not resistant to gas migrationa or unknown.

Source substantially vegetated with little exposed soil and cover soil type resistant to gas migration'.

Other.

Uncontaminated soil cover < 1 foot:

Source heavily vegetated with essentially no exposed soil and cover soil type resistant to gas migrationa.

Other.

Totally or partially enclosed within structurally intact building and no other containment specifically described in

this table applies.

Source consists solely of intact, sealed containers:

Totally protected from weather by regularly inspected, maintained cover. I
Other.

aConsider nboist fine-grained and saturated coarse-grained soils resistant to gas migration; consider all other soils nonresistant.

Table 10

Source Type I

Active fire area.

Burn pit.

Containers or tanks (buried/belowground):

Evidence of biogas release.

No evidence of biogas release.

Containers or tanks, not elsewhere specified.

Contaminated soil (excluding land treatment).

Landfarm/land treatment.

Landfill:

Evidence of biogas release.

No evidence of biogas release.

Pile:

Tailings pile. 3
Scrap metal or junk pile.

Trash pile.

Chemical waste pile.

Other waste piles.

Surface impoundments (buried/backfilled):

Evidence of biogas release.
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I No evidence of biogas release.

Surface impoundment (not buried/backfilled):

3)Dry.
Other.

Other types of sources, not elsewhere specified.

Table 11

Particulate Containment Description

All situations except those specifically listed below.

i Source contains only particulate hazardous substances totally covered by liquids.

Source substantially surrounded by engineered windbreak and no other containment specifically described in this

table applies.

Source covered with essentially impermeable, regularly inspected, maintained cover.

Uncontaminated soil cover >3 feet:

Source substantially vegetated with little or no exposed soil.

Source lightly vegetated with much exposed soil.

Source substantially devoid of vegetation.

Uncontaminated soil cover > 1 foot and <3 feet:
Source heavily vegetated with essenTially no exposed soil:

Cover soil type resistant to gas migrationa.

Cover soil type not resistant to gas migrationa.
Source substantially vegetated with little exposed soil and cover soil type resistant to gas migratiorn.

Other.
Uncontaminated soil cover < 1 foot:

Source heavily vegetated with essentially no exposed soil and cover soil type resistant to gas migratiorn.

Other.
Totally or partially enclosed within structurally intact building and no other containment specifically described in

ft this table applies.

Source consists solely of containers:

All containers contain only liquids.

All containers intact, sealed, and totally protected from weather by regularly inspected, maintained cover.
All containers intact and sealed.

3 Other.

'Consider moist fine-grained and saturated coarse-grained soils resistant to gas migration; consider all other soils nonresistant.

I

[] H1- 21
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C"u t ............ wp . .... 1& ........... 74,~,- e A ? .........(i "ý*', .. *ý-'o *rd -• Do**n*o-'f -1 '
c.......................... . .... .............:; ' :/ A... ....................". p.... ................. !.................................................... •........ e...3...... ........... .... •.a . ........ i..C'uay.4ALL}LS..'(Or5ce Record--Do not fill in)

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS. 4

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record of the Board

- "(TO BE USED FOR THAT PURPOSE ONLY)

Owner j ....../f...... A s .. . ......... *'- Driller!., .."..............................
(SC blt n o. i;. - - ip .1.. .7 1n.1o.bootco. At-e ..A. of -hn [ ,indloino

1--tn,, ... . U..• hn -... it n bh h. .)ddress ........................

Address .ddress ....... .• ct, A•l.- -. . .. . ¢ ........:.............. .• ........... , -......

--- -.--.. .. . . . . . . . .. . . . .. . . . . . .N o ...... .• .......... ..............................
Give below the location ofthe property on which well is drilled.

If incorporated village or city': ............... f ........ ... . ................I...............I..... ........ ..............................

If unincorporated ham let ..... ................................... ............ ...... . ......................... . ....... .................. . .......... ........................ ......................
N.-l Quotn ty T-D MO.-wa

IfFarmk.........................................................C +oo ( rlo ae Son Blk, Strut

If School ..................... ..........................................Coolnt, Too,+ 5., Olhohrk

If other public building ............................................................... ............................. ......................... .....................................................

Miscellaneous .• ... ........... ..............................
Kind C-nt T,. Sen.

WELL LOG and REPORT
Kind of casing and liner in feet. WELL DIAGRAM Give depth of formatios in feet. Record of
Kind of shoe. Indicate grout, Vertical Lines c in. Di, . State if dry or water bearing. FINAL

screen, seal, etc. Horizontal Lines f ft. Depth Pu tpitng Test

0 t 3 4 1 ! C t ft li*24

9/ 0 Duration of rest.

/V Puiopi .g Rate.

5 // 'o-I .1/ ,•, .epsi, of pu,.in.i,,.oll.

. Ft. - -..............

c-. '4 -. AI- Standing water-levelI (from 5Swface.)
Ft.

Water level uwhen pumping

- - ~~Ft. ____

Water. End of teat. Cheek:

Clear ..... '.. .......

Cloudy

Turbid

I ttllVas well sterilized beforeStest?

Date

To which Laboratory was

This well tested unsafe. Sample was sent in
3/24/37. Date

For financial reasons .Itr. Eenr-: Kettner Was the well sealed on
insisted upon doing the filling around upper eompletion?
well casing so we cannot sa7 ti..st how good Yes No

the upper seal is. hIowever, being a flowing
well, it is possible that the water from How high did you leave
the bottom of well is unsafe, as curface casing above grade?
water is not so likely to get into a flowing /L - .
w~ell.

Well was completed
Theodore a,'atry /

Well Driller:

Signatture

kilnt e sure to complete theU ~report on tise reverse side)



PREMISES DIAGRAM
(See Rules) I

Draw a representative sketch of the premises on which this well is located, showing the location of the
well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-
roundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,
barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on
the sketch. Also show direction of the compass. See Part III of Code for specimen Diagram.

REMARKS:

NORTH I

n.e

See .-:3T...R.•_,- (3M) (Each division equals 10') (If more or less indicate: ... )

!

4',,

I

I

Showing in circle the

Note: Additional copies of this form may be obtained at 5c per copy in lots of 10 or more.

Send remittance with order to State Board of Health, Well Drilling Division, Madison.

!



3. ~NOV U2 184
WELL CONSTRUCTOR'S REPOR7Ti-TOWSCO1,TSIN STATE BOARD OF I=ATH

2. L~ocation JLJf ~ EA4'-S ~ If'2

3 . Owne r I

ft 5.-'Sewer -I t; d-rx -ft; septic tank-_ ft;,disposal'unit_7.~ft; :barn-*
yard_-ft; abandoned well_'-ft; 'Other -f.Explain~on obverse side.

*DRILLHO'LE'OR`EXCAVATION Ai CASING'PIPE, '-Nf IEOIC.ING'
Dia. -:--From To Dia. - From. To
(in.) (f t.) (f t.) (in.) Kind (f t.) (f t.)

* FORTMATIONS .. GROUT
Toom To From To

Kind (ft.)(t. Kind (f t.) (ft.)

... ... .. .-..--. .-- .. ..-- -- **-Yield -test:-,:-S --* rs.-at / -. KM
_________________ _____I______To static water-level 5- ft.
___________________1 ________rrawdown----- - - - - - ----- z

R......*----**er - sa--iple was sent--to.--the----.
__________________ ___ L S tate Laboratory a

-- -* !Construc ýioh o6f the" welli was boin-

___ __ __ __ __ _ __ _ __ Dleted on A1L,42. ý

______________________________The well is te'rminated ifcLes

_______________ ____ _____(above) (b 4the permnanent gradE

- as the' well. disinfec ted up~onIM0lto" Ye s '4 No__
______________________ ___ _- ____aled watertiaht-

-. _____ ____ Iuton comnpletiQrj?- -YesA-- No

__________________ _____I_____ his report was -prepared bt:,
- ~under the supervision of:...

I... .... -.. ____ ______~..Registered Well-Driller~.

________________ _____I Permnit No. 44' Date 0-42 (.5l9.

(over) _



.•- f•. : .(Z...Z '.•. " • "'INSTRUCT!0NS-7:`7 . i < • U:•... ' Z

S..........T is-.s:an ALTERNTATE WO-F11- Construction R epqrýt :-form. intended, for

use by'well constructors who f"ifd•it difficult to prepare well logs on_thp. REGULAWR el-l. Log. and Report. f -_..*.- .

..................ALL _ON_INDICATED 'N .THE 'FAGE,.OP. THIS FORM MUST BE GIVEN I
In...preparing the report, PLEASE? OBSERVE THE FOL-LOWING.: . -...

Line 1.. .Give the name of..the.County.end the same of the' Town,. Village
or City. :Indicate -which is givezn. . . _

Line 2..:If Rural'_Give._the-number and the -of the ¼ of the Section,
'- ...... " .. thenurber"of the Town North and the number-of the
Range East or West.

"" If Urban: Give the--name-of the 'Street and the number of the .

! -* ... . .-e*- " .: - Prem ifse- -.. r.".- ti... .. - -. . . . .. . . a-.
L'ine-3." Give the name of the Owner. If th• nam~eof teomrcno

.. be given,-give instead- the-name of-"h-A-et;-State "which- is
--....... .given , _

Line 4..Give th.e ofthe Se-et-and the-number of fhe Premise 6r -.
the number of the Mail Route, the name of the-Post Office and
the name of the State. , . I

Line 5. Give the'distance, in feet, from the we'll to each source of pol
.... lution indicated--Explainothersources of pollution below.

LDD IT 0 NAL SANITARY SU-RV-EYt

.State your- opinion--concerning--other polluti-on. hazards,..............- .

o ° .. .............................................. 1i

I- D.... ADDITIONAL IY F0R!MA TI0 1,3

Date'releting to screens, seals, tv-pe-of. casing .joints,--method of -fin--

ishin n the well, blastin7, etc., may be given here:

i: :; "... . .. .. ...- ....... . . . ..... "I
• ..



,:,, ..WELL CONSTRUCTION REPORT . -

WISCONSIN:.STATE BOARD OF HEALTH.-:r• 12.

WELL DRILLING DIVISION

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board

ii- of Health on a form provided by the Board . -, Id

- Owner '1g~Driller -

S treet or RFD_3& , .Post.....

Post Office ir 7  A 2J - Date -----' Permit No.~ 5

LOCATION OF PREMISES£d i. The square below represents a section of land
divided into 40 acre. tracts. Mark the position

o.of the premises in the section.

_.__ _' :Sec.

Describe further by subdivision, plat, district, lake, lot,

.1 rol I •' iI ii l

block, nearest cpal highway, etc .,whichever apply. .

I • wiI Ra ! i -i •
' • i II~

--------------------------------------------------------I - DIAGRAM OF PREMISES

See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines Be sure to indicate NORTH

au' i " H i''II i' ii I ti I •

-T 7_ Ii I II I I !I I ,

SI , i f I !
_____ ____ li,, '---- I}- ___ I II I _____tl __

_________ _______ _____ i; n •t h I I i
____ _____ r I I [ ilii'i! __!i ___ti

I. _ _!• i i !I, ' *,,

__I- i .- !! i II l i i Ii i i t i l!I i l t i ii __

i Additional copies of this form may be obtained in lots of 12 for 25ý. Send remnittance with order to State Board of Health, Well
Drilling Division, Madison, Wis.



"" >WELL LOG and REPORT..:.. . .

Inti ounidct hid W ELL DIAGRAM'-In this cogun, indicate he nd the Use a red line to show casing In this column state the kind of Record ofof casing, liner, shoe and other Us e iet hwcsng formaiona pnttehirhinssFINAL

accessories used. or liner pipe. Use black for f nrmtions penetrated, their thickness FINA
drill or borehole. in feet and if water bearing. Pumping test

Inches Diameter
23 4568101214118 Depth Duration of test

Hours - -

lei Pumping rate)'-,/•t .. ,? '-,/• ... _ •4/.,,

Depth of pump in//

I well. Ft.

' H ' 2 kZV Standing water-level" ,(from surfa~e)),//

I i
i 75FI Q, Water-level when 1 U

Spumping Ft. __2•_• • ------

I I

Water. End of test.I I 00 Clear ---- - --

I FCloudy --------------
F ' Turbid-----------------I I. . . . . . ." . .... . .

, FWas the well sterilized?""_i 150 Yes /---' No -----

I I To which laboratory i'
-- 

... . sample sent? / or

* IIF_200 Date i-2r V.

- .. * Was the well sealed or
... . completion?. , ""

.... 1' '.Yes-.. .. No-
I. , I 400 - - U

H07, high did you leave
casing-pipe bove grade

'...... ... :' " -, --- ./'t ...... grade ..

800
: __.'._ 00Well was completedDa• i dA 2 ---

"- ____ .__ _ 1200 .' *.W., . ell riller

"Draw the diagram to show the
right half only.. .. .. " - S'•na"



Wel. 6-3o0M(6-50)

WE.-,•LL CONTIIUC•4 REPORT TO WISCONSIN STATE BOARD OF HEALTH

Town •
1. County----------------Village f~ A(

lCity Side Check one and give name
i2. Location ___4•_b. ____-• ... J-'Z•_---x .. • •''.,3 Name of street and number of premise or Section, Town and Range Wiumbers- V.• •1•

S. Owner [Eor Agent [] .. ý"

Name of individual, partnership or firm \

4. Mail Address _ ,------.___4A_. &.. J

Complete address required

5. From well to nearest: Building-.-/-1__ft; sewer- -_ft; drain_._J'__ft; septic tanki_.__ft;

dry well or filter bed_.JAJ__ft; abandoned well ------ ft. ------------

6. Well is intended to supply water for: ---------

S7. DRILLHOLE: 10. FORMATIONS:
Dla. (In.) From (ft.) To (ft.) Dia. (In.) From (ft.) To (ft.) Kind (ft.) (fto)I ____ '0 '____ _ _l_""_ _ _ _ __._ _ _ _ _ '_ _ _ _ 0 _ ._"

i ¢/,• S %,ue" •L 0 '" _ _ _ _

8. CASING AND LINER PIPE OR CURBING:
Dig. (in.) Kind and Weight FrYom (ft.) To (ft.)

I 9. GROUT:
Kind From (ft.) To (ft.)

Construction of the well was completed on:

11. MISCELLANEOUS DATA: ,Y . 2.---------------

Yield test: --- __ Hrs. at --- ---- GPM. The well is terminated --------------- inches
I [above, below F1 the permanent ground surface.

Depth from surface to water-level: S_-- " ft.3, Was the well disinfected upon completion?
Water-level when pumping: - / ft.

------------------------------------'-------No ----I Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?
.•__,d•A------- on_/_ _____ _19 __

Coty Yes -'•-No --------

Signature . ... ------ " / . ._•__j --------- • ~ • _/_ S -',
Sintr egs' d WelDilrComplete Mail Address

RegisRed " Please do not write In apace below

Rec'd NOV 2 9 1955 N - 10 ml 10ml 10ml 10ml 10 ml

I An•'d G----4 - --------------- h.

Interpretation -------- 48 hrs

- - -- -- - - -- - Confirm

------------------------------------ M E-- - B. Co

I -------- Examiner_...



WELLCONTRUCTOR'REPOTI" STATEo 0! CONSIN IWELLF CONSTRUCTOR'S REPORTNOTE DEPARTMENT OF NATURAL RESOURCE
WHITE COPY - DIVISION'S COPY Box 450
GREEN COPY- DRILLER'S COPY Madison, Wisconsin 53701
YELLOW COPY - OWNER'S COPY

1. COUNTYr t,'" ~ .t)E CHECK ONE LACt
Town El Village [ Ciw

2. LOCATION -. Sec' seet. -n Ts""mlhip 3. OW A E or RI G

____ ~ 3 5N I_ _ _ _ _ _ _ _ _ _ _ _

OR Grid 'dstreeTno ..... - - ADDRESS 7&)l

AND -If available subdivision name, lot & bloc •no. POST O f

4. Distance in feet from well to nearest: BUILDING SANITARY SEWER FLOOR DRAIN FOUNDATION DRAIN WASTE WATER DRAIN
C. I. TILE C. I. TILE SEWER CONNECTEDIINDEPENDENT C. I.

(Record answer in appropriate block) S 6P
CLEAR WATER DRAIN SEPTIC TANK PRIVN E PIT ABSORPTION FIELD BARN SILO ABANDONED WELL SINK HOLE

C.I. TILE

OTHER POLLUTION SOURCES (Give description such as dump, quarry, drainage well, stream, pond, lake, etc.)

5. Well is intended to supply water for:

6. DRILLHOLE 77 9. FORMATIONS

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) nd From (ft.) To

Surface j, j Surface 797%

7. CASING, LINER, CURBING, AND SCREEN

Dia. (in.) Kind and Weight From (ft.) To (ft.) _

~~72 ~Surface ___

8. GROUT OR OTHER SEALING MATERIAL 10. TYPE OF DRILLING MACHINE USED

Kind A From (ft.) To (ft.) El Cable Tool E Direct Rotary El Reverse Rotar•!

Surfae /dnRotary -m air w Rotary -hammer Jetting with
cw/drilling md withdrillingmud&air EJ]Airng -Wit

_ _ _ _ __ _Well construction completed on ca/ 19 -7
11. MISCELLANEOUS DATA T verYield test: "' Hrs. at 2• cA GPM Well is terminated / inches E rbelow final

Depth from surface to normal water level / 2 ft. Well disinfected upon completion FL es El

Depth to water level when pumping ft. Well sealed watertight upon completion i'--jI

Water sample sent to J. , /._ / laboratory on: acJ c27 19

Your opinion concerning other pollution hazards, infrmation concerning difficulties encountered, and data relating to nearby wells, screens, Is
type of casing joints, method of f *shing the well, amo of cement used in grouting, blasting, sub-surface pumprooms, access pits, etc., shotl
be given on reverse side. MV

SIGNATURE / COMPLETE MAIL ADDRESS LIEBA --LAUN, INC.
1200 W. Lebau Rd. 124 N. *

/ Please do not write in space below . . 1 .. , .. . ..... . .

COLIFORM TEST RESULT GAS - 24 HRS. GAS - 48 HRS. CONFIRMED REMARKS

REV. 3-71



WELL CONSTRUCTOR'S REPORT ~TO.,WISCONSIN STATE BOARD OF HEALTH
See ThmtructioIIsOh on verse Side SEP 7lqK

17 : : TT F ',ýIJM: '7 2ITiT 7.-0{A~ -,tfC, ~CaTA:CM I Tv IAM0,T "A

1. County L--aiewukeeLak

1 Lcaio b~ SEC27 L6. R2.

u!,4..,A ddress, -- - - -- - - -- - - -- - - -- - - -- - - -- - -
3 o (i h! -3,4a

.5.-FronL well to nearest :- Building __, sewerzi _5.lt dminL1a8_ftspi al _t
-~~~ ; seti ta ---

S~iywlorffiter'bedL12i2Zf a'bbandoned well--2...t.. Tt.s ~

: 6. Well is intended to supply water for:-. R si en

7. DRILLHOLE -OR: EXCAVATION:'; 10.,`- FORMATIONS-
Dia. (in.) From (ft.) To (ft.) ' "Thick-' Total

.,nesa .Depth

-15:: ••JXn (t) .~

40 6

S- ,-"Clay ...

8. CASING AND LINER PIPE OR CURBING: Rock 59 1 50

.izrn Stdi-Wt. Steel 0j '

_____pipe

R ~9. GROUT:---.--.-- To-------

Kind (f)(f)

P. u dd Ci eG-- d-15--------. - -el y

11i. MISCELLANEOUS DATA: -- .- -- .

4. 15
Yield test: ----------- Hrs. at --------- GPM. Construction of the well was completed on ---

S- - -Auau s t -- 2 2 4 6
*Depth fro sufac to water: __ .... ft. ----R----------------1 --

----------------. --------- The well is terminatedj:8.mc.... inchesR Wterlevl wen umpng:65 f. (above) (el44e1= permanent grade.

S... - -. -...---------- Was the well disinfected upon completion?
W-a-te-r s- a-m-ple- s e.nt t__o- l1ab-o-ra-tory a-,t

4eno sha -- 8/2 2 --------- 46 N
------------ on -------------- 19..... Was the well sealed watertight upon completion?

Yes -------:__No ----

Signature --- -- - --
Registered Well Driller et M il.. . .--------



Wel 6
WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH

- See Instructions on Reverse Side 1
1. County ------- -Village

Check one d give nm

2. Location g
Name of sstrand number of premise or Section, T o and n num s

3. Owner ] or e __ '_ o -'.N , ~ of ndv partnership or frm . . . . . - --4. M ai A dd es., -------.------------"- --
4... aCompletp address required

5. From well to nearest: Building_/_,ý__ft; sewer-_tft; drain -_ft; septic tanq _dt

dry well or filter bedw'mt; abandoned weOýS/,t - ------ --- _--• L_V_-
6. W ell is intended" supply water fo -- ------ ----- -to s a for

7. DRILLHOLE: 
-10. FORMATIONS: ~ rom~i oCNT~

Diii. (in) Fo m(t) T (f t) Diii. (in.) jFrom (ft.) To (ft.) Kind\JI' 4t

8. CASING AND LINER PIPE OR CURBING:
Dia. (in.) Kind and Weight From (ft.) To (ft.) 6i~ . iiZ

9. GROUT:
Kind rom (ft.) To (ft.)

______-__"__ / Construction of the well was completed on:

11. MISCELLANEOUS DATA: ------ - 5'-Y --- _---

Yield test:-- _ rs. at --- GPM.¢. e well is terminated ------ --------- inches/ _ X 4\above, below [] the permanent ground surface.
Depth from surface to water-level: __1__1: ft.

W tr�le l�whn�u n Was the well disinfected upon completion?Water-level when pumping: ....-- .. ft.V

Yes_ 4..L No ---------Water sample was sent to the state laboratory at:"•W•as the well sealed watertight upon completion'?
/ -- _ A-No-- o-n_ 19_7-i

Cit .. .es -_____ _.__No -- ---

Si na Re-s g[W l rle . . ." .mplete Mail Address . . .•- . l
P lease do not write in space below o eM Ae

26653 10 lMI. lOm, lOmi lOm lOra]Rec'd- o--L2_1 -b---- No ---------

Ans'd -------------------------------------... --------- Gas-24 hrs.

Interpretation 48 hrs. 7- ..

*- ---------- --------------- C

------------------------ ---. Colfic

i....................................................... n... -.............------
-- -- ---- --- -- ---- -- ---- ------- -----------------... .... . .... .... ....-- ---.. E x a m in er .......... .... . . .. ....... ....



Wel 6

I WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1 1. County.... Town []
--- --- --- --- --- --- -- --- --- V illa ge

S 1. County .9 .W a,__r ..... Vlae• _-...Y _-Y• .... _ ... ,•..
lCity - - Check o-e -nd ive

* 2. Location '_ ?A U" to w.4 wd 2* PW A"*
-----W M~e o0f 3t~r~ee~t end-nu-mber -of- _pr~emise-or-S~ectlo~n, Tw n a g ' ~

3. Owner [Jor Agent 5 : ----- ------ --------- - -a . Name of Individual. partnership or fArmS 4. Mail Address ' S.i V rIjp . .8______@ _.............. ..
------------------------------------------ *------------------------------

Complete address required

5. From well to nearest:. Building --- Vft; sewer___...Aft; drain_ -_!__ft; septic tank ------ ft;

dry well or filter bed-*____ft; abandoned well- ---- ft.

U 6. Well is intended to supply water for:
7. DRILLHOLE: 10. FORMATIONS:

Dia. (in.) From (ft.) To (ft.) D11. (In.) From (ft.) To (ft.) Kind (ft.) (ft.)

Kin (it.) (ft.)
8ta7oa30 U

6 20 171 __ 9e_ __ _

8. CASING AND LINER PIPE OR CURBING: um V* 171
Di.. (in.) Kind and Weight From (ft.) To (ft.)6 ta Ioo%. REI V L. 1

9. GROUT: C

Costucio of~1 th welwscmpee0n

11. MISCELLANEOUS DATA: 9 6V 1960.
Yield test: " -Hrs. at --- GPM. The well is terminated --- inches

i Depth from surface to water-level: _ ft. 6 above, below I] the permanent ground surface.

38 Was the well disinfected upon completion?
1 Water-level when pumping: -------------- ft.

Yes -- - - -NO .........
Water sample was sent to the state laboratory at: Y - -

Was the well sealed watertight upon completion?--,%ob ....... on-- --1--•
Cit Yes -------- No --------Ci • ________,___, ________ .

£ Signature S........d---Dr--lSReg-istere•- ell Driller Plaeont rt I pceplvr Zýet~e Mail Address
Please do not write In space bero~r

I Rec'd No---0 ml 10 ml 10 ml 10 ml 10 ml

Ans'd------------------------ Gas--24 rs -.--------------------

SInterpretation ------------------------------- 48 hrs.

------------------------ -Confirm -------.-.-.----

---------------------------------------- --- B. Coli---------

-------------------------------------- Examiner----



WELL CONSTRUCTOR'S REPORT TO-WISCONSIN STATE BOARD OF HEALTH
u(Towni II.- C-o unty - / - v|- CA• -. ....~.. ...... (Ci - i,- -y !"

2. Location 1.iS , .4ý...

3,whez" o0 i•t T: . _15 x/ h4/' /4ýL -4 -r." R. .2 ...

3~ ....... it

4. Address •-yh/h--t, e--- k//s .. .

5. Sewer-2Dft;:..dra-in -- ft;.:septic.tank_-_ft;,.disposal. unit -t; barn-.

yard_._ft; abandoned -well -- ft;"otherL6ft.., Explain on obverse -side. 3
DRILLHOLE OR EXCAVATIONh " .. CASING PIPE, LINER.PIPE.,OR CURBING
Dia. From .. To Dia -a-"---. - .-- From To a
(in.) (ft.) (ft.) (in.) " Kind . (ft.) (ft.)

FORMATIONS GROT . .
Firom To From To-

Kind (f t.) (ft.) Kind-______ (f t.) (ft.)

,~ ~ ~ ~ ~ , ei " ""'".:.. ."

7 . ,- Y 4V Ere

, c..." 30 j Yield test: Hrs. at-3- GPM.

"_ _To static water-level_ t .

_ .. .. ... ,Drawdown -- -- -.- -- - ft. --.

. .;Iwater saddle was sent to the

. .... " IState.Laboratory at.I.....

.. .. Construction of-the weli.was com-

..... ___• ,pleted on 4/- ,2 ) 194 1K

* ___ _The well is terminated A ific•es

"_(above) (& ) the permanent grade ,

_•__W Was the well disinfected upon.

-- completion - - - -Yes 4- No-
................... ' .............. Was --the .wel .- sealed .watertight

______ _ uron completion.- - Yes " No

I This report was prepared byor
. under-the• supervision of:...

4... _ ._ gistered ... le.ll Dri.lle r.

S( Permit No. ,Z/ Date .;I719A/_
S(ove r ) -.. . . .. ..-- - :. . .. : -/I



- ~~~INSTUC.I.JJ'O IM ...

.. This i-s--an ALTERNATE-117e.l Construction.-Report form. intended'f or..

use by well constructors who find it difficult to prepare well logs on5 thq-REGUILAR Well Log-and Report f.... ..-

. ALL -I1FOMATION--INDICATED- ON--THE FACE O-THIS,. FORM M(TST BE •r•GVr

I!n---p r epar ing.--t he -rpo rt,' PLAE BEV--HF- LOII

Line 1. Give--the" name of the Couhty -and --the same .c..-the .TownZ Village

U -or City. .-Indicate whi.ch is given. . -.. . - .

Line, 2.If..RuraI:- ie ilVthe' num bet.and the • of the..I of the Section,-
I - the number of the Tov .North "nd'the number of the

-:-.- • " __.Range East or West.
If Urban: Give the name-of the Street and the number of. te.

Line .3 Give the name of the Owner. If ths narne of the owmer cannot

be given, give- instead-the ha-mof-the -Aglent State which is

gi'ven.i

Line 4. Give the.-name of the Street and the number of the Prmise or.'

the number of the Mail Route, the name 6f the.Post Office and

S .. the name of the State. ]'"-

Line .5.......Give the distance, in feet, from the well to each source of poo

lution indicated. Explain other sources ofpollution below.

..........-... ADDITIONAL _SATITARY SURVEY

S State youf -opi~ii0n? concerning-other pollution-hazards: ..... ..

6 . .- ......... ... ......... ....... ........ .....

S ... ..... ;_• •TI i',.L. • q.:,M-T• 9. ...........................

I..-- . - -. . AIN ITO ATIO1

!)Data r'elFiting to screens, seals, t',pe of-casing Joints, method of fin-..

ishing the well, blasting, etc., may_begiven here: .. C'. •/7/.
. ... -.- - . . ... . .... ...

I .. . .... .. . . . . . . . . .. --.. . . . ... . . .. . ... . . ... . . ...



Wel 6 j
WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH

See Instructions on Reverse Side
•i• / p p~ ~..... _j Town Vlae[] _.'A • n

1. County _-_-----ownillage_ __e_....
0City fl Check m-e

2. Location- 1 - o ------- ---- .L --- - . -e - - --Name of street and number of premise or Section, Town and Range numbers C .

3. Owner [m or Agente o.. ________ _ - .
Name of Individual, partnership or firm

4. Mail Address 4P k~ - -
- / " - - - • • ' ' *'CompleM• address required -- •'

5. From well to nearest: Building1ZS--_ft; sewer ------ ft; drain ------ ft; septic tank ------ ft; -----

=4irrFR1 , r ~fpt QID ---ft; abandoned well ---- ft.---------------------------------------
6. We1 "ije~nqj.~o supply water for: - -------------------------------..--------------.
7. DRILLHOLE: AU 10. FORMATIONS: From To

Rop t. "V Dia. (in.) From (ft.) To (ft.) Kind (ft.) (ft.)
/0 0 I Kind (ft.) (ft.) ~ __

8. CASING AND LINER PIPE OR CURBING: ________________ ___

fDia. (in.) Kind and W eight From (ft.) T f. 
_ _ _ _ _

tj

9. GROUT:
Kind From (ft.) To (ft.)

Construction of the well was completed on:

11. MISCELLANEOUS DATA: --------- 19-----7 3
Yield test: --- I--rs. at / 0 GPM. The well is terminated -- inches

Depth from surface to water-level: - ft. [] above, below '[ the permanent ground surface.

Was the well disinfected upon completion?Water-level when pumping:--.. 4--- • .... ft. Yes__.....--No--------

Water sample was sent to the state laboratory at:
VWas the well sealed watertight upon completion?

Ctyon YesY ------ No --------

Signature a------
RegisteredW riller writeComplete Mail AddressS" Please do .ot write In space bevow

O, CT• • ...... mo. 1s•0l nOml 1o0 ml 10l 10• M1
Re~c'd --- -1.25 - -------- ni l~i ~ i ~m

Ans'd ------------------------------------------ Gas--24 hrs.----------------------

Interpretation ------------ 48 hrs.----------------

------------------------------- - --- --- ----- ~ Confirm ------- -----------

B. Coni 3=
----------------- ----------------- - -- Examiner ----------



WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH JAN 3$1 1-;44
WELL CONSTRUCTION'DIVISION /

Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days after comple-
tion of every well the driller shall submit a report covering all essential details of construction to the State Board of Health on a form provided
by the Board.I Owner------------ vr -l-sn---------------------- Driller ----- .. e'e-o---------M•r. Olson ',V.L.Lehrke Co.

treet or RFD------------------------------. Post Office ..... --est All-is- '-is.Jan11 /44 44

Post Office --- 14 i 1.-1k 9Q,_ " i _ -------------- Date -------------------- Permit No ....

LOCATION OF PREMISES
The square below represents a section of land

- - - - - - - - - - - - - - - - - - - - - - - - --,. . .. divided into 40 acre tracts. Mar on
-.-- I - -T--- of the premises in the section.,

I--------------------------------------------------.N~~
Describe further by subdivision, plat, aistrict, lake, lot. -- . .

•-• ." I _E. Vog-el Ave.

Voe Ae----Twp. North
block, nearest prncipal 1i-g way, etc., whichever apply. Ran .J

DIAGRAM OF PREMISES

See Well Construction Report bulletin. In making the diagram in the space below consider 10 ft. as the distance between lines.
Be sure to indicate NORTH.

.UO GF.T:

I O& ] fT /,•,~o e, -"

1 es/den C

I "I ."]•J .

I 0 /

Additional copies of this form may be obtained in lots of 12 for 25c. Send remittance with order to State Board of Health, Well ConstructionI Division, Madison, Wis.



WELL LOG and REPORT
For method of making report, refer to bulletin entitled "Well Construction Report," 7-5-39. Accuracy is essential.

WELL DIAGRAM In this column state the kind of Rccord of
In tis column indicate the kind Use a red line to show casing formations penetrated, their thickness in FINALof casing, liner, shoe and other or liner pipe. Use black for drll f eetratd ter te ssin Pumping test Iaccessories used, or borehole. feet and if water bearing.

Inches Diameter DeptLi
Con:crete PiDe 2 3 4 5 6 8 10121416 Duration of test

S,,/ 4>.", Hours ------------------- a-

19 _ _ _ _ __ _ _ _ _ Pumping rate

""-__%,_ 0 _ 25 e• yZ" .5" ,, - G.P.M ...................
I Depth of pump in

'6 A IVA; _ w ell. F t ---.,,, , -,,,,,,,,,

550
50 e~1A(V .9'Standing water-level

(from surface) _

Ft ------------- #

SWater-level when 5
pumping Ft ...-------------

Water. End of test. 5
C lear --------------------- _--

100 Cloudy -------------------

Turbid -----------------------

Was the well sterilized?

yes150 Yes ------------ :No ........--

I
To which laboratory was sample
sent? No 4amleSer"''No s arp! e t&a

200 Date .......................

Was the well sealed on comple-
tion?ves

K e y ; 4 0 0o o; - - - -
euoncreý •

4 How high did you leav.
casing-pipe above grade.?

SC- roult
-------------------------------- --------st---8U-------

"-"lMoCement Grou 800 1
Dte ----- _Date riL_7/AZ

1200 Well Constructor

Draw the diagram to show the 'T..L.Lehrke Co.
full diameter and right section of- -- ---

well only. S



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

Town :E1 1. Co M-..-------- - -Village _.. L
- , q' 2- 7T( y,&- / -- City E] Ch..I.

2. Location __ 2830 .E. oe Ave.1 am of strcet and number of premise or Section. Tow aU ...

3. Owner F- or Agent [] ------ Frank__ldowski . . . .- -

Name of individual, partnership or firm

S 4. Mail Address 2830 E.Vogel Ave. IjNKAX41. Rt.1 Box 875 Cudahy Wisc.
4. Mail-------- ss--------------------------------------------------------------------

Complete. address requiredi .Frmwe!tonars: uldn~l__f; xx xx xx
5. From well to nearest: Building- -.ft; sewer-......_ft; drain- . . ft; septic tank-...... ft;

dry well or filter bed __Xft; abandoned wellx.x-ft.-------------------------------I 6. Well is intended to supply water for: ---- ome_ ............................
7. DRILLHOLE: 10. FORMATIONS:
Dia. (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Fr.I To

8 0 20 soil clay 9

6 1-0 __107 sand 2 Ii

S 8. CASING AND LINER PIPE OR CURBING: -c lay 27 38
Dia. (in.) Kind and Weight From (ft.) To (ft.)r6 44

6 -gravel 684
6 blk'WD 19.45 0 74 clay -- 2T . 68

S___ ___ gravel 4 72
5 i limestone gravel 2 7 4

9. GROUT: t WB 33
Kind From (ft.) To (ft.)

drill mud 0 20

Construction of the well was completed on:
SMay 24 44R11. MISCELLANEOUS DATA: May----------------- 24--

Yield test: ------. 5_Is. at 25 GPM. The well is terminated --------- ------ inches
Depth above, below the permanent ground surface.3 et from sulrface to water-level:---- ft.

Was the well disinfected upon completion?Water-level when pumping:-..... ------ ft. Ys---N

Water sample was sent to the state laboratory at:

SWas the well sealed watertight upon completion?

_4en1QhA ------on ------ 2A. 19 -- 4
City ....... ;Yes . . x__ --------No

Sinature d;e r m 5_807 W.Hampton Rd Milwaukee 16

Registered Well Driller // Complete Mail Address
Pja.pe do not write In spsacr hec'w

S Rec'd ---------------------- No-...-. 10 ml 10 ml 10 ml 10 ml 10 ml

Ans'd ---------------------------------------------- Gas-24 hrs.

I Interpretation ------------------------------------------ 48 hrs.

--------------------------------------------------------. Confirm ------- ------- ------- -----

-----......---------------- ---------- B. ----------------- m---...........-
---------- --- ---- --- -- -- ----- -- ---- ---- -- ------- --- ---.. .. E x a m in er ------- ----- ----- ----- -



WELL CONSTRUCTION REPORT " * '

WISCONSIN STATE BOARD OF HEALTH -'.

WELL CONSTRUCTION DIVISION

Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days 1

after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.

Owner ------ Driller -------------
Street or RFD--------e Post Office '5 - _ ____

Post Office ------ Date ca7• ----_ Permit No._ __ _

LOCATION OF PREMISES
The square below represents a section of ran

------------ -&divided into 40 acre tracts. Mark the positiol
County Town of the premises in the section.

Describe further by subdivision, at,lak district, - -laeke-,-,

Twp. Nonil
block, nearest principal highway, etc., whichever apply..L .. .. Range . {.

DIAGRAM OF PREMISES ,
See Well Construction Report bulletin. In making the diagram in the space belokv consider 10 ft. as the distance between lines.0
Be sure to indicate NORTH.

I II V
SI iii! I I .[11 i.1 Ii KKVl ___

I lIi 
___t i !l !t t , !

ii I tlIIIiI~iI I 'III !

71 I I i I 1 1 1 1 1 1 1 i
I~ I I I H t !-*1 1,7 1 1

A c of ti f may be obt itithLoIt B rd
Dl Ds Mdo Wi s.

-• _ t __K LHLH i D I I LL 11, 1 tI Il2Il l l[ IIII
- , -. i- , ___I .. I j te L i • Ii I.I I ', 1 .I

S i I I
- " ' i I I I i . ' i

I iIi I ij,[ Ffi~j .- .- ..). ,!II IIi ~ II iii ii
It ! ! l I I i "•, I I I JI ll I Ii l-Z-•: ,! I II •i I izrzzlczcxwl

Drilin D •iviion a ison Wis. U~iI ~ l ~ l ! ll



! WELL LOG and REPORT
For method of making report, refer to bulletin entitled "Well Construction Report," 7-5-1939.

In this column indicate the kind WELL DIAGRAM In this column state the kind of Record ofof casing, liner, shoe and other Use a red line to show casing fnmtis penetate the knd FINAL
accessories used. or liner pipe. Use black for -ormations penetrated, their thickness FINALdrill or borehole. .in feet and if water bearing. Pumping test

'Inches Diameter
2345 8021i61s Duration of test

~""~' -//Hours 7
I LI-Pumping rate

i 25 G.P.M - -... .. - ------1=
1507

-~L7 / Depth of pump ingwell. F.----
i IStanding water-level

(from surface)

St Ft. . -_ --.........

7_ 2IFWater-level when

pumping Ft.

Water. End of test.
27/- Clear -

/.,- • -' Was the well sterilized?
150 Yes No

To which laboratory wr
sample sent?

I
Was the well sealed o
completion?

400 Yes -- _ No-----I 400

How high did you leave th
casing-pipe above grade?

0Well was complete

Date A~/ -.±•

1200 We ill

Draw the diagram-tooshow the S-g-a-- rer i h h a l o n l y. .. . .• - = -



WILL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH / I
WELL CONSTRUCTION DIVISION

Note: Section 31 of the Wiscorlsin "Well Construction Code, having the force and effect of law, provides that within thirty days after comple-.
tion of every well the driller shall submit a report covering all essential details of construction to the State Board of Health on a form provided
by the Board.

StretorRFD JK ---------- Driller- zl/e !E A---------

Streetor RF .,•_ ............. e__ •_ *_// Post Office-

Post Of---i-e. • _ A r _•- Date_ __ Permit No._•-A 31
LOCATION OF PREMISES

The square below represents a section of land
/..... . .. divided into 40 acre tracts. Mark the position

- C-o- nty Tw ----------. t - of the premises in the section. N I

L ... ISec. No . .....
escribe further by subdivision, pl.•, district, lake, lot. •_.._- -

. -.. No. - -
- -block, nearest principal highway, eV., whichever apply.

Range-24ý

DIAGRAM OF PREMISES

See Well.Construction Repoet bulletin. In making the diagifam in the space below consider 10 ft. as the distance between lines.
Be sure to indicate NORTH.

0- 174

Additi~hik.I dopi3A ibf th-a fokui mi.y be !5bta~ihed -ih lots bt 1ý f~e 25e- SeAd remittince with ardor to State Board of Health.. Well Construction
Division, Madison, Wis.

II/oe 7//.1



WELL LOG and REPORT
I r method of inaking report, refer to bulletin entitled "Well Construction Report." 7-5-39.

this column indicate the kind WELL DIAGRAM In this column state the kind of Record of
casing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness in FINAL

accessories used. or liner pipe. Use black for drill feet and if water bearing. Pumping test

Inches Diameter
2 3 4 5 6 8 101214 1618 Ia

S•"•Duration of ~±
k z/v Hours___1_ ------------------

Pumping rate ,.

550

Standing water-level
(from surface)

_______ ____ 75_ Water-level w hen

-pumping Ft ---2.....

i| • " -I ,//:' .-I00 Z,,- 5,Water. End of test.

100 Clear --- 4--------------------
_ _ _ _ _~~~'( r-_ _ _ _ 0 / ~ ~ ,'Z E le Cloudy ---------------------

h4/e ea~Turhid ----------------------

/___Was the well sterilized?

150 Yes .... ' No--------

To which laboratory was samplesent9

1 200 j•.. _c_..
_ _ _ _ _ _ _Date-/-

Was the well sealed on comp~e-
tion?

Yes ... t- ..-- No -.---------g¶YJ 400

7/ How high did you leave the
casing-pipe above gero-@

_ _ _ _ _ __._•../_V ..A'.1 o.

Well 
was complete

0 010

1200. Well Constructor

Draw the diagram to show the
right half only -----------------------------



.. WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH /y

WELL CONSTRUCTION DIVISION I JAN 31 k '44
Nate: Section 31 at the Wisconsin Well Constructian Code, having the force and effect af law, provides that within thirty days after comple-

tian ot every well the driller s all submit a repart covering all essential details at constructi ta e Stat Ba d a Health an a form provided
by the Board

Owner_•. ---- ------- Driller- - - -

Street or RFD Post Office- ------ -- --

Post Office.I-------- Date--_SO A- ___Permit No.2• ..
LOCATION OF P]IEMISES

The square below represents a section of land
divided into 40 acre tracts. Mark the position

S- .- ..--.-------------------------------- -Town -- or the premises in the section. N ; A.)

...-.------------------ See. No.-3-3
Describe fu~rther bysbi'i~hads4take, lot.9

Twp. No._..
block, nearest principal highway, etc., whichever apply. ,g,

• _... ... ... ... ... ... ... ............ ... ... ,,Range __, E

ie

DLUGRAM OF PREMISES

See Well Construction Report bulletin. In making the diagrami in the space below consider 10 ft. as the distance between lines. >
Be sure to indicate NORTH.

I

sDpld

S~ri1i

SE I f irL ,

Additional copies of this form may be obtained in lots of 12 for 25c. Send remittance with order to State Board of Health, Well Construction
Division, Madison, Wis.



WELL LOG and REPORT
Vor method of makinz report, refer to bulletin entitled "Well Construction Report." 7-S-39.

this column indicate the kind WELL DIAGRAMsn
casing, liner, shoe and other Use a red line to show casing In this column state the kind of Record of

accessories used. or liner pipe. Use black for drill feet and if water bcearing Pumping testor borchoie.

Inches Diameter Det
2 3 4 5 6 S 1012 14 16 18

Duration of test

Hours

Pumping rate

G.P.M..

Depth of pump in
well. Ft --------- 70 ----

50 Standing water-level
(from surface)

75 . Water-level when
pumping Ft. _ . . .

I gr
SWater. End of test.

_ _ 100 • Clear ........
100 Cloudy

Turbid .......................

"Was the well sterilized?
150 V -- - No----

To which laboratory war sample
sent9

200 Dt.

k /" Was the well sealed on comple-
Stion?

400

How high did you leave the

casing-yppe above grade?

1 800

Well was com letedIDate~ ---- ------

Draw the diagram t ihow the
right half only --- M A- -r -

' mt r



WELL CONSTRUCTION REPORT "

WISCONSIN STATE BOARD OF HEALTH
WELL CONSTRUCTION DIVISION a

Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days!
after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the oard.

Owner --- -Drier

Street or RFD- 5k •L:L.ý Post Office - - ----- Z

Post Office /661= --------- : Date - Permt No "
- b• •..f/e~,LOCATION .(42ýPREIMSES

LOATO ~ 1 1E TE The square below represents a section of ian

V .divided into 40 acre tracts. Mark the positiol
Count -------------.--- --- - of the premises in the section.

------ ......----.- ,......... See. NoJt
Describe further by s bdivision, plat, district, lake, lot, /

Twp. No .-------

block, nearest principal highway, etc., whichever a ply. .... .Range

DIAGRAM OF PREMISES -,

See Well Construction Report bulletin. In making the diagram in the space below consider 10 ft. as the distance between lines.
Be sure to indicate NORTH. -

I. -T L:1

_ _ , oroard of Heal t We

D iln Diviion Madson Wis k :,.

i I •- -- ' t! ! / , , _

_ I

n / • • , ; < . . , .. - .. . . ....__ _ _ _ _ _ _ _ _ _ _

SII

_ _ _ _ _ _ , _ ,_ i i_ _ _ _ _ _ _ _ I _ _ _ _ _

I ___ I -I_ _ L I i -
Additional copies of this form may be obtained in lots of 12 or25g. Send remittance with order to State Board of Health, WeJ•
Drilling Division, M[adison, Wis. I



WELL LOG anzd REPORT
•For method of making report, refer to bulletin entitled "Well Construction Report," 7-5-1939.

this column indicate the kind V WELL DIAGRAM in this column state the ki'nd of Record of
casing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness FINALaccessories used. or liner pipe. Use black for in feet and if water bearing. Pumping testedrill or borehole.

Inches Diameter

23 4 5 6 8 10 12 14 16 18 Depth " D on oft

"-Hours ---

S'/r% 375~ •_Pumping rateT25 G.P.M. -----------

- :Depth of pump in

well. Ft.---

_______ ___________ 50

Standing water-level
c'• ',¢.., "(from surface) ,

Ft. -- , -- -

_._ Water-level when

Water. End of test.

1 - Cloudy

s:-T Turbid.................

S-- -Was the well sterilized?

, 150 Yes No----.--

To which laboratory w,...... sample sentq

_ _. . . . 200 Date

•2 ". •:w, I •• ,'W as th e w ell scaled o

completion'

Yes__/-"- No ---------£ __ _ _ I400

"TL How high did you leave thn

casing-pxpe above grade?

So Well was yom~eted

Date /

Drv0 the dia-ra•o toesnoe theIright half only Signeatu



. 'o'" _ st. ... ..... .*.. .........
Cont ..... ..... (Office Record-Do not fill in) _7.Z7_-1

TO. THE WISCONSIN STATE BOARD .OF HEALTH,
.WELL DRILLING DIVISION, MADISON, WIS. . .

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record of the Board" :

(TO BE USED FOR THAT PURPOSE ONLY) Of - .

Owner ~~rle
Address 1, -f.-~ ~DAddress --- - I

Add ress _.•. ...... . .. .... ..-•o4s ro te oood. o0_.. ..•__.e....... . ..... 19.. ....)

DtofReport_~l..~
.7_.2.. . Re•'tratioN'No. .... __'
Give below the location of the property on which well is drilled.

If incorporated village or city: . _..'. I
' ',.. Lt Inlk. ot-L and No.

If unincorporated hamlet 1.`-4 -- •
if Farm. T.o,.•... "" H. . ....ULale Shore Plt................___ --_ ....... __.• .... ......-- . . -................

If School

•" If other public building -" --- ".... . . .. ',,s,,

Mad G tv T-1 a-5

Miscellaneous
Coo.. Too 5. 3

VWELL LOG and REPORT
Kind of casing and liner in feet. WELL DIAGRAM Give depth of formatloos in feet. Record of
Kind of shoe. Indicate grout. Verti.al Lines - in. Dis. State if dry or water bearing. FINAL

screen. seal, etc. Horizontal Lines I It. Depth Pumping Test

0/ 7ttS Duration of test. I
0ý TOoors

S"-Li 29 
Pumping Rate, i e

S.. . .. ;; • . .... • ;_ _,.:•'...G. P. I.

t, : Depth of pump in well.

Ft.

Standing water-level
! ~~(from surface.) -I

Ft.L

Water level when pumping

S Ik.' To 1 I" Water. End of test. Check:

__ . ,• •/&•.,• Cleordy

, Was well sterilized before

I Yes -- No _ _ _

Date

To which Laboratory was

sample sent?

110 •Date h ILd" •7

Was the well sealed on
completion?
Yes 2! _

. •.cuing t~ve gradet ?

_Well waIs completed

"."..... ... '}'I''I'II . . ". .-

Well Driller:

Signature.

,toe I .(Be sure to complete the

ITreport on the reverse side)5



PREMISES DIAGRAM
(See Rules)

Draw a representative sketch of the premises on which'this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of. the sur-

roundings by printing descriptive words like high, low, level, slope, lake, Aiver, swamp, forest, meadow,

barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on
-V' 't1heskctcL. Also show direction'of the compass.'Ste Part III of Code foi specimen Diagram..

NORTH ~' ' .,.

: Se3I!TlL~() i~ (Each division equals 10') (It more or less indicate: £

4 . 1 .. 1

-- 4I7,

.T T ...............

aI l A4 F .~ i r. r

1i ' iý44 '
41 f41

1L L£ ~~~ L fj4i1i
rl I-II

II J 1I

Shwn in cicl the . i

Diretio of4',as

Noe Adiioa coi e ofti ommy eot ine tS e oyi oso 0o oe

Sedrmtac ihodrt tt or of Heath WelDiln ivsoMdsn



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH Wel 6

See Instructions on Reverse Side

1. County --- l-age 2 R. ------ =CE
C ity Check one ad gv-&m, m

2. Location Cit --- -•- -•,4,!
Name of street and number of premise or 'ect-on, Town ano , r'b-rar

• _ .... ... .... .... . • SANI. A•RY
3. Owner [] or Agent _ SNLTAr-_ 3

Name of Indi)vdual. partnership or firm r f" l fli-
4. Mail Address_ --- ---___ / ___ _• x • • __• . _ ___ _ _ _er,•

Complete address required

5. From well to nearest: Building-- ft; sewer ------ ft; drain-J2._ft; septic tank_-5_ -__ft;

dry well or filter bed ------ ft; abandoned well ------ ft. ----------------------------------------

6. Well is intended to supply water for: ------------------... .... ---- -------------

7. DRILLHOLE: 10. FORMATIONS: I
Din. (in.) From (ft.) To (ft.) Din. (in.) From (ft.) To (ft.) From To

8. CASING AND LINER PIPE OR CURBING:
Dia. (In.)i Kind and Weight From (ft.) To (ft.) I
9. GROUT: Kind From (ft.) To (ft.)

Construction of the well was completed on:

11. MISCELLANEOUS DATA: -----------------

Yield test: - -- Hrs. at /-- GPM. The well is terminated ---------- - inches I
w-_ f -ove, below '[] the permanent ground surface.

Depth from surface to water-level: i~-----ft.
Was the well disinfected upon completion?

Water-level when pumping: ------ Z1 ------ ft.
Y es_____ 6- _ N o --------'Water saraple was sent to the state laboratory at:

e'wassen tothestatelaboraty a Was the well sealed watertight upon completion?

---on 19Yes__ •1 No ----

Signature , -Z50-
Well Driller Complete Mail Address /

lo10 0 m l 10 ml 10 rl 10 ml
Rec'd ---------------------------------. No.--------

Ans'd -------------------------------------------------- Gas-24 hrs .----------------------.-------.------

Interpretation ----------------------------------------- 48 hrs .--------.-------.-------

------------------------------------------------------ _ Confirm--------- ------- ------- ----- - -3

B. Cel_----------------------------------

Examiner ----------------------



W*I 6

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. County Milwaee ---------------------- Vlge daJhy. . ..
City [ ., Check one and give na-m

2. Location 5747 S Pennsylvania Ave. ...... W .S U-
Name of street and number of premise or Section, Town aRange numbers

8. Ownerl] or Avent ] 6dahy Kart Raceway Inc.----------------------------------------------------------- ---------Name of individual, partnership or firm

14. Mail Address 5747 .la. PesZlvAnja Av5 Q ahy__MIA-
Complete address required

neare. 5 9 not installed3 5. From well to nearest: Building_------_ft; sewer_-_-__ft; drain ------ ft; septic tank ------ ft;

dry well or filter bed- .... ft; abandoned well ------ ft.

6. Well is intended to supply water for: --------------l-citi----

7. DRILLHOLE: 10. FORMATIONS:
From To

Din. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (It.) (00.

10 01 20 ___ _____ clay stony___28
6 0 :1891 clay L,32

I 8. CASING AND LINER PIPE OR CURBING: clay sandy 14 46
Din. (in.) Kind 2nd Weight From (ft.) To (ft.) gravel 13 .59

£6 Blk.WD 19.45 0 90 clay gravel 19 78
gravel 8 86

i_ _ _ _ _ _ _ _conglamerate . 4 90

9. GROUT: limestone 46 136
Kind From (ft) To (ft) crevices :- 142

drill mud 6 20 limestone .b \'47 189

Construction of the well3was completedoii :.
. .L 19. .- Q

11. MISCELLANEOUS DATA: June 28

Yield test: ...-------- I-hs. at 15 GPM. The well is terminated _ -_ ...-...-- inches
Sabove, below ]th permanent ground surface.

p Was the well disinfected upon completion?
Water-level when pumping: .... --------- ft. I Yes__x -.. No ....
Water sample was sent to the state laboratory at:

iMadison on _6/2@.... 19_Yes N

SigntureWas the well sealed watertight upon completion?.
Mad so -- -o - A - -- -9-5- -Y Ies - -x - -N o --------

Garber & Son .5807 W. Hampton "d Milwaukee 18
Registered-Well D . Complete Mail Address/ Please do not write In space Cb o l iI---- -- - -- ---------

3 Interpretation U N Sc,• )"" --------- - G- -4- hrs -----

-- -- - --- 
----~ -- -

---- 
li

Con---

S.. .. .. ... .. .. ... .. .. .. ... .. .. ... . . .. . .Exam iner - ----



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side Ii- s e

1.outy--- ------- --------- Villange 'a-Chco

Ch ,F on ..... !
,5`700 i• "] ciy E=., "ý P" Rii EIVED

2. Location --- 2-------- .Ciy_._•-- . . --------------------------
Name of street and numbe•9 premise or Section, Town and Range numbers - 1 7 198O

4. M i-Ad e sN am e o f Individual, partnershi -p-o~r irm _ - -- - - - N II N -r 1
Complete address required

5. From well to nearest: Building)_"ft; sewer- -ft; drain- -- _ft; septic tank_ý_4 _ft ;3

d-- - --1 or filter bed_-Z-_ft; abandoned well______ft -.--......

6. Well is intended to supply water for: ----- ............ I
7. DRILLHOLE: 10. FORMATIONS:

From To
Din. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kindi- _d_.__i__i__. (f,. (ft..

Z l-.O__L ,D/:iZ ____ _I_____ _ _--___:•' a i7 13
8. CASING AND LINER PIPE OR CURBI1NG: 5__ 0 _ -

Di. (in.) Kind and Weight From (ft.) To (ft.),

9. GROUT: 7__ ___ . .......
Xind From (ft.) To (ft.) _ I-L Z

___ Construction of the well was completed on:

11. MISCELLANEOUS DATA: y 1 9--- g S

Yield test: i -Irs. at .__•____ GPM. The well is terminated ----------------- inches

Depth from surface to water-level: _Z ft. above, below the permanent ground surface.

Water-level when pumping: - ft. Was the well disinfected upon completion?
Yes ------- No_. \s 7  !

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?

_- Z ------- on Y-- 19 Yes - I No --------
City _ ___ __I

------- /' Z'4 )g f !.

S i g n a t u r e --- --i s- ---D e 143. 7 U' M a i ' A d ,] r -es c
Registered Well Driller do not write In spnco below A Address

ec' -- .. . . . ... .10 ml 10 nml 10onl 10 ml 10 ml

Ans'd --------------------------------------------------- Gas-24 brs .--------.-------.-------.--------------- I
Interpretation - S.A-- -------------------- ---- 48 hrs .-------- .-------------------- -I

Confirm --------------------- -------

B. Coli --------------------- -------- --------

Examiner ------------------------.. .... . .. . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . .



3 WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side SEP 1

SP18 -1945

1 County -.- fe ;_,--- -

3.Owner or Agent - -- - - - - - - - - - - - - - - - - - - -

4.Address - - - - - - - - - - - - - - - - - - - -

5. From well to nearest: Building__ZX_•____ft; sewer_ ffý t; "a-ft; septic tankA- ft

dry well or filter bed___?__c-ft; abandoned well ------ ft.

6. W ell is intended to supply water for: _- --m- - 7--

7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Din. (in.) From (ft.) To (ft.) Thick- Total

ness Depthy~c' ~Kind (ft.) (ft.)

8. CASING AND LINER PIPE OR CURBING: - • 20
Din. From To
(in.) Kind (ft.) (ft.)

9. GROUT:
From To

Kind (ft.) (ft.)

!~

i 11. MISCELLANEOUS DATA:

Yield test: ...- • -lrs. at ...----- GPM. Construction of the well was completed on ------

I Depth from surface to water: ,f !5 - ft. _e. .--..-.. 19 j--

The well is terminated ----- ---------- inches
Water-level when pumping: -------------- ft. (above) (1t .w) the permanent grade.

I Water sample sent to laboratory at Wa h eldsnetduponcopeinSWas the well disinfected upncompletion?

Yes -------- No-• ......
l-on ------------- 19 Was the well sealed watertight upon completion?

Yes_ýr .-.. No --------

3 Signature llri- _____ess

3 N



WELL CONSTRUCTOR'S REPORT TO WISCONS IN STATE B OARD OF HEALTH, 'I
SSee Instructions on Reverse Side .-" - CT.22 194

TownI
C. County _=,_•.__-_•z_ ------- k :_• •- ..........--

2. Location C 1C I
3. Owner or Agent r7~ 77.

.4. A ddress -- - - - -7- - - - - -0- - - - - - -7 -- - - -- - --- - - -- - - -

5. From well to nearest: Building--'--- ft; sewer_ ft;drain-__.ft; septic tank- _ft;

dry well or filter bed --------- ft; abandoned well_-------.- .. .. - -,. -..

6. Well is intended to supply water for:

'7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS: ."
Dia. (in.) From (ft.) To (ft.) Thick- " Total

. ." nes Depth

8. CASING AND LINER PIPE OR CURBING: -y L4Z
Dia. From To ! •.m
(in.) Kind (ft.) (ft.)______________ __________

9. GROUT: From To
Kind (ft.) (ft.)

11. MISCELLANEOUS DATA: ... 3
Yield test: --- Hrs. at _D .---... GPM. Construction of )he wl l was.mpleted on ----

Depth from surface to water: ft. - --- ft.
The well is terminated /. .... inches

Water-level when pumping: ..... ft. (above) (below) the perma t tgrade.
Was the well disinfected upon completion?

Water sample sent to laboratory at Yes, • No------

S19-... Was the well sealed watertight upon completion? I

YesJ€=-" No--------

Signature ....>- --- Complete ai-l Addiess I
ci I. .

• : • .: : . . ... .. . . ... . , . .: .. ... .



Wel. 6--SOM8(6-50)

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. -County- ------- TTown -]
Vilge 00--- 5--- /f-7/e 14 L. 1

rsi P2ýE cty M- Check one andgive name -

2. Location --.-.-/ A .. .A -------------------
Name of street and number of premise or Section, Town and Range 1!umbers.

3. Owner -r Agent "] -----
. . .. Name of Individual, partnership or Arm i , -. r

*4. Mail Address ---- tC -1-4 r ------------------ V
wComplete address required!L%ý

I 5. From well to nearest: BuildingLt__ft; sewer_ _Lft; drain- -Lft; septic tan _.ft;

dry well or filter bed-iAL ft; abandoned well - ft --------------------------------

6. Well is intended to supply water for: __------------'_-_--_-.
7. DRILLHOLE: 10. FORMATIONS:

From To
Dia. (In.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (ft.) (ft.)

/ZZ A ,L . y /7 /
6 a'- J ___l_ _ __i B'4.oe- '•'.,A Y / /

8. CASING AND LINER PIPE OR CURBING: .. e. /9- • D. ,4- /
Dia. (in.) Kind and Weight From (ft.) To (ft.) . , /Z -

3 9. GROUT:
Kind From (ft.) To (it.)

I 'CLA Lc/7,Y Construction of the well was completed on:

11. MISCELLANEOUS DATA: .- y --- 19---- -

Yield test: _-__•. Hrs. at .. GPM. The well is terminated --------- --- inches
Dlbove, below :] the permanent ground surface.

Was the well disinfected upon completion?
Water-level when pumping: -------.- 7-7 ft. Yes --- No

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?

S _ _• ~ ---__ on _ 19--.. -- Yes. -J. No.. ..5 City

Signature ------ ~- --- - - - - - -
Regin red Well Driller Complete Mail Address .I Please do not write in space below

NUo __ 1955 el_ . _- 101ml 101ml 10 ml 10nil 10lmiRec'd_---_. - -- - -- - -- o- e . _ ,

I Ans'd--------------- Gas--24 hrs

Interpretation------- 48 hrs.

---_----- Confirm ------- ----- - _ _ -

B. Coli

I -
Examiner-



"WeL 6-O0MZ(6-60)

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH 3
See Instructions on Reverse Side

1. County L L -.--------- gVillage -

2. Location City-- Z _ _ =_ "- -Se
Name of street and number of premise or Section, Town an-

3. Owner ... Agent --------
"Name of individual. partnership or firm 1

4. Mail Address. .......-
Complete addres, required

5.Frmwel onearest: ....
5sBuflding ft; sewer A• ft; drain-_,---ft; septic tank .-... ft;-----

dry well or filter bed_-----ft; abandoned well- ---- ft. - --- .

6. Well is intended to supply water for: _--------A--/--_---_---_ I

7. DRILLHOLE: 10. FORMATIONS: -
Din. (in.) From (ft.) T (ft.) Di. (in.) From (ft.) To (ft.) Kind (ft.) t

___ R_ Peh icLA 4 [Y 3
8. CASING AND LINER PIPE OR CURBING: SA, IV A 4 l 0 I

Din. (in.) Kind and Weight From (ft.) To (ft.) A -4, A X

./o,,.i1 z , ," .4• 1 I I
9. GROUT: .__

Kind From (ft.) To (ft.)

•yConstruction of the well was completed on:

11. MISCELLANEOUS DATA: ---- Jy'_---J- .--.---------------------- -19

Yield test: ----- - Hs. at -_- GPM. The well is terminated ------/z ----- inches
Depth from surface to water-level: _ft. ]I above, below C] the permanent ground surface.

Was the well disinfected upon completion? 1Water-level when pumping: .... Y5 .. :_ft.

Yes --- No ........
Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion? I

Si_•_ . 19------ Yes_-_k•___ No --------
city (

Signature __

Registered Wll Driller Complete Mail Address

Rec'd--------- - N o 1 l 10 ml l 10 l 10 l

Ans'd ----.. -- - - Gas-24 hrs. C • ' 3

Interpretation--- 48 hrss.

S- Confirm I
--------------------------------B . C o. .

Examiner--- ....



Wel 6

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF R r I I j D
See Instructions on Reverse Side

1. County -- ------- ?1- eTown a , A1. County-___•., Vlllage V-- _ Ž:t_ _Ž/L_6_•_•/-A _•_ 9 4 isco
-City 2 Check one and giv -- M-2-3-.9

* 2. Location ----------------------- S3A-N -1--A YpName of street and number of premise or Section, Town and Range numbersY

S. Owner e•r AgentI E .... _• n A< -------- N-G-IN EER INS-Name of individual, partnership or firm

4. Mail Address r Li "
1 4 .. ,, ,

Complete address required

5. From well to nearest: Building_ k Aft; sewer-_q1- -f t; drain._ 1O._ft; septic tank_ •_oft;

dry well or filter bed.[-AC__ft; abandoned well ------ ft . .......................5 6. Wellis intended to supply water for::* ---..........................

7. DRILLHOLE: 10. FORMATIONS:
Din. (10.) From (ft.) I To (ft.) Din.. (io.) From (ft.) To (ft.) Kind (From (To)~I //a

8. CASINGR ANDTLINERPIPEORCRBING: ,Va 1?, a 0 1 L

Kind From (ft.) To (ft.)

C s completed on:I II. MISCELLANEOUS DATA:06 _2o----_------ -- -- --I__--19_

Yield test: V. .... rs. at _GPM. The well is terminated inches

I •bove, below 'fl the permanent ground surface.3KDepth from surface to water-level: (--ft.

W ate -le el h en p u m ing ... .. _• _ .. .. t." W as the w ell disin fected upon com pletion ?
* Yes. ~ No.....

* Water sample was sent to the state laboratory at: WCas the well sealed watertight upon completion?

cA12L•.A' o TL4. 9LYes 3- No_

I Signature__• __ 4 __ •_ /_7• /__2_ . '. ..... 4•_ " , fr=_ /'-z. 2/1, s•.'J

Please do not write In space b~eiow CopeeMiAdes

Re.MIC'd------------------- .ti ---- 6------36 1 10mll9i ýi :m i!ý-- - --- ---- -- -- -

Ans'd------------------------------------------.....Gas---24 hrs. .... , I... . ..
I Interpretation ---------......................---------- 48 hrs

I W a t er- l e v e l. . h. . .. . . . . . . - - - - - - - - - - -.*.. . . . . . . . . . . . . . .- -Co U

---------------------------------------. Examiner- .



Wel 6 I

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
-E S2t/WSfo? T"S-AJ •• 1 See Instructions on Reverse Side

Town 1-]1. County ------------- .Village 0- -. -A ll - _--__2-iA?
lCity 1 C.Tleck one and give name

2. Location --- 0----- sa L -- ------ __A~.AJLLA-------------
Name of street a~nd number of premise or section. Town and Range numbers-

S. Owner `or Agent -- __L'-L4A-9-----_---,--•-_ -
4Name of Individual. partnership or firm

4' Mail Address __ _/ '__ _ _,' ___./ _/ _ __ _ _/ _/____ __Z_ _ _ = _ __,_ _•___ ._J

Complete address required •,/ f,

5. From well to nearest: Building_!.Enft; sewer_.I..Lft; drain$Z...CŽ-ft; septic ta~nk..,.LL4.t; ------

dry well or filter bed./_f-_(2_ft; abandoned well ------ ft.

6. W ell is intended to supply water for: --- -- ----------------------------

7. DRILLHOLE: 10. FORMATIONS: From T

Dia. (In.) I.From (ft.) To (ft.) Din. (in.) From (f To (ft.) Kind (f To______ _____________(t) (ft.)

.0 __ 0- __ 4fgC i V 0_ Z

8. CASING AND LINER PIPE OR CURBING: . / 1.' s L ; l • . I
Dia. (in.) Kind and Weight From (ft.) To (ft.) L O 1 M

.J ~ g / _ _, 
7-_Q

9. GROUT:__ ____

Kind From (ft.) To (ft.)5

Constructi•onwas completed on:

11. MISCELLANEOUS DATA: -__ L/ - -A _-- ----------- 19

Yield test: __---- ..../ - rs. at --- GPM. The well is terminated 5- -------- inches
J3-above, below F] the permanent ground surface.

Depth from surface to water-level: _-_-_- ft.
Was the well disinfected upon completion?Water-level when pumping:----..__.---.....ft. Ye___•_ No----------

Water sample was sent to the state laboratory at: Y
Was the well sealed watertight upon completion?

,A- A,_J_ý. V-----...... on j~l"4ý_•2 L - 19_L_ Yes__-- No --------,CityI

J... /7i Af.. z
reComplete Mail Address

Please do not write in space betoUr C

•,___t,• a•'••139 10m mo om 0m 0
121 9 1 10mi 10 mi 10 mi 10 mil~

Rec'dJ fIL 0-&0 ------ NO-

Ans'd ------------------------------------------------- Gas-24 hrs .------------------

Interpretation ----------------- SAF-------48r.--------- 48..---- -- -.

Confirm-----

- -- -- ----- B. CoU _

Examiner----



I
WELL ' REPORT TO WISCONSIN STATE BOARD OF HEALTH

PE•/V W~E S=.. lf.A-ZZe/See Instructions on Reverse Side

1. Cunty . ...... Village
• -,A . . City Chec,,., "

2. Location _- - L-----
Name of street and number of premise or Section, Town and Range nuib• JAN ý1 15-

3. Owner [6-6•Agent i 4 4--

I 
i~~~~~ýamn ýof-lnudividual, partnersr~p or n~rm , ~~ .lfO

. - :Complete address required

5. From well to nearest: BuildingL_"'__jt; sewer_!_'_ft; drainL•C._ft; septic tankYFSft;------

dry Well or filter bed_ ft; abandoned well-ft- ---------------------------------
6. Well is intenddt ply water for: t2A.e

7. DRILLHOLE:. . . . 10; FORMATIONS:.

7 . -RIE-L, -,...., 7 F ro m ' / T o
Dfin (in.) 1From (ft.) To (ft.) Din. (in.) From (ft.)1  To (ft.) Kind (ft.)_____

na 7I . CASINGND LINER PIPE OR CURBING: .

DI&Dn (In.) Kind 2nd Weight From (ft.) TO (ft.)

9. GROUT: -_ _ _ _ __-__ _ _

Kind From (ft.) TO (ft.)

Construction of the well was completed on:

11. MISCELLANEOUS DATA: J-- --- l--- 19__0

Yield test: Hrs. at - --- GPM. The well is terminated---------------inches
1 Irove, below 7] permanent groundsufce.

Depth from surface to water-level: __7=Z_-__ ft.

Was the well disinfected upon completion?
Water-level when pumping: 7 Y------- ft. YesNo ---

----------------------------------------- NO------

Water sample was sent to the state laboratory at: Wasthe well sealed watertight completion?

city ... on-- on .... 19_3 Yes--- - No --------

Sig-nature :--a_------- ---- - ---------- -
Registered Well Driller Please doComplete Mail Address

Re'd -' - ' 'I T a . 0mi ml l1ini 1 ml 10 ml

Ans'd -------- Gas-24 rs.-

I _nteir o- - --.--- 48 hrs.------------ -

Confirm------ -

e -- -- - B. Coli---------- ---------SExaminer-- -----
---------- ------------... z



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH Wel 6

See Instructions on Reverse Side
• 2 '"wr=. Town __5

_:A/& T/22 21 ~City Check one and iVe nameh
2.ocation _ :ý, ---- •Name of str/un oi rp~ se or Section, Town and Range

3. Owner E or Agent

4. M ail Address -- - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - -
Complete, addreas required

5. From well to nearest: Building_4.___ft; sewer= -- .ft; drain--Z--_-ft; septic tank 7 _ft;----; ------- a

dry well or filter bed ------ ft; abandoned well -ft. ------- --------------

6. W ell is intended to supply water for: ----------.------ -------------- --
7. DRILLHOLE: 10. FORMATIONS: DEC 3 0 1957 ,

V16. (to.) IFrom (ft.) To (ft.) DIn. (in.) From (Mt) To (ft.) Fs . i ~~ rom - . (To)

/0 j4ý I r • Kd ~1 T

8. CASING AND LINER PIPE OR CURBING: 4AA /-

Dia i. Kind 2nd Weight From (Mt) To (fM)I, u ? .•.• ._ ,:o /07 _ _ _ __._-.,.-- , ,, 5•7-
"Llv 0~ 4 107 L

9. GROUT:
Kind From (ft.) To (ft.)

- •Construction of the well was completed on:

11. MISCELLANEOUS DATA: -- ------------- - 9_- _ I
Yield test: ---- - Hrs. at --- GPM. The well is terminated --- -------- inches

Depth from surface to water-level: ,_-_ ft. Rabove, below EJ the permanent ground surface. 3
Was the well disinfected upon completion?W ater-level when pum ping: ---- . _.. . . t. IYes --- A- __ No --------

W a t e r s a m p le w a s s e n t t o t h e s ta t e la b o r a t o r y a t :W a t h w e l s l d w t r i g t u o c m p t o n

"on ! @ 1,g 0- Was the well sealed watertight upon completion?City....... Yes_ _No------

Signature -.- /z - . "" . I
Registered Well Driller Ples " Complete ?Xail Address

ieAglo_ not write In space Ceo mpeeMalAdrs
r- - '•'•.10 ml 10 M1 10 ml 10 ml 10 mnl

Recd ------------ ......

Ans'd __-- --- G•• cr G-24 h ----------- - -----

Intepret eriological analysis becausd .- -.

-------- o-----o-r----------- --- ------

----------------------------------------------- Exam iner ----------



I WELL CONSTRUCTOR'S REPORT- TO .WISCONSIN STATE BOARD OF HEALTH
•See Ins nction oReverse Side

""TTe*0 A'1 ET !IT /O CH cx1
•r Town

1. County ----_-_ --------
1 2. Locion. .se Ser 2-7. 7"•A o2 2C

~3~Ow6i~ ~ wýX!.utýijc.D oill lo .cr4.r ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - - - -# ---,•'-",- f.• •- •...$ , t : - ." ". e -* --. ------- ---

"",,r i'? Z.A:X4 :.:2- . " " "± v,'; ' -. - "":" " "
1I 5. Fromwell to nearest: .BuildingL..r,.-__-Lft; sewer- . __ftdrain Li.. :'ft-- septic tank-_ -ft;.

o id~r well or filter bediL adoned

f .6ý,TWell is intended to supply water for- -- - - --_- -- - - -

7. DRILLHOLE. OR EXCAVATION:7z-7I 10. FORMATIONS: = j Q:+ -'
Dia.(fnL) From (ft.) To (ft.) . .. k. Total":

J:., rf . .m ... ,,Depth,

U ~~q:j- ~ 7Z: '- !~.;.Kind (ft J ~ ~ '(t)

r4.0.. it

* 8. CASING AND LINER PIPE OR CURBING: n9YP o (ilh 1.2 q,SD ia. )1 '. r. -,,-r . , From , To... .. T. - ' rT r

____ ~.- 7~"(ft.~' " t - otyS.c •' .C - T ' 3 w .'z:" f : pE:i"--..3 r.O,3 "•XLq

I *.. CZ.- _ _ <7 -.- , . -.. . /_ j

9. GROUT: 
_ _ _ _ _ _T_3 Kind (ft.) (ft.)

I-I. _MISCELLANEOUS .DATA:-------------------------------- .............
Yield test: L4-----Hrs. at -- /j'_ ..... GPM. Construction of the well was completed on

Depth from surface to water: . ---------ft, ------------ --- 19$_r_-
-----------------. The well is terminated -i.... inches
Water-level when pumping: ___j ------------ ft. (above) @ the permanent grade.

Water sample sent to laboratory at Was the well disinfected upon completion?
-----------------------------------. ___1•-------------------------ealed. N3 ---- -on 19 Was the well sealed watertight upon completion?

Yes-- ..... No --------

Registered Well Driller Complete Mail Address

I -- - - - -



WELL CONSTRUCTOR'S REPORT.,TO WISCONSIN STATE BOARD OF HEALTH I
See' nstifictihi on~~ Re~verse Side A 2
Q 0 ~~~a0A I FT 4A0 G(ThITA0M(IZI-fI VIOITAMIO3MI4

1. County -9 ---- ----------------

2. Location To "

,Ad~es.- ----- ---------------------------
5.:5From well to- neairest,]3uildingJ...._iz-ft; sewer_"- __ft;;drain_, ft septic tak ft; I

'dry Well or filter'b~d------_-ft; ~abadoh~ed -r~II -
3;rj 1") 9ff{ý ai~ IrJ~UT

6."We- is-intendbed to• SUlply waterfbr:.::-1 
..*.... / -

7. DRILLHOLE OR EXCAVATION;:"2,L 10.j FORMATIONS.:
Dia. (in.) From (ft.) To (fL.), T'h:)'ic- T a

______.._:_ _.. .. Thick- Total; b . . .... . . ** f .)' ....(x.(! ) .o. .. ... .-~.;Kod2 .. .. .e.. m ... . pth.

/L J-

SII !#•• •2...... i.K•. ..... ,u.:. ...
8. CASING AND LINER PIPE OR CURBING: -• -.

9. GROUT:_________ 
___ ___ I. ... From - TO

Kind (ft.) (ft.)___________ _______
... o I---------- -

11. MISCELLANEOUS DATA:-----------..------------------ ------ I
Yield test: --- -Hrs. at -- •.--i0-_GPM. Construction of the well was completed on ------

Depth from surface to water: .4 7 ----ft.- ---------- --------- - - The well Ts terminated inches
Water-level when pumping: -------- ft. (above) 4ke+ew) the permanent grade.

WebWas the well disinfected upon completion?
Water sample sent to laboratory at -Yes-: _No_

'. on. 19, Was the. well sealed wateiht upon completion?

Signature Yes- No------
"Registered Wel iDriler Complete Mail Address

-------------------------------------------------------------------------------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

C. County oIr A Vget E- Villae.. . . --d-i--. ..--I ~~~ ......... •C' ...-- _1 ..

iNName of sndinudbalofpremise ort o Town r ns

4. Mail Address " / Q ._.
C et e address required....N

5. From well to nearest: ft; sewer__-=_ft; drain-_ft; septic tank'- ft

I , dry well, or filter bed_ _--__ft; abandoned well___'-___ft. - - / " "-- ..... • - ---

6. W ell is intended to supply w ater for: !?• •_ P I T---5_ _ --- .-,. -

7. DRILLHOLE: . . 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) T~o (ft.) Wind (fFom. ;. T

8. CASING AND LINER PIPE OR CURBING: -- i /yQD PRA/ ?o 2 Z-2
Dia. (in.) Kind From (ft.) To (ft.) ~/ -

I 9. GROUT:
. - . . Kind ,From (ft.) To (ft.) -R,/)Dt'-z2 CL,* - is3 : .. .... .

3 "'_ Construction of the well was completed on:

11. M ISCE LLA N E OU S D A TA : -..- - --- --------

Yield test: _ Hrs. at / -- GPM. The well is terminated ---- --------- - inches
1 above, below '] the permanent ground surface.

Depth from surface to water-level: "2 0 ft. . . .
I Water-level when pumping: • __; f!§. Was the well disinfected upon completion?S Water-level.hg-------------- -- t.....

Water sample was sent to the state laboratory at: was the well sealed Watertight upon completion?

/_•/0 4-5 i A-_ on _n 19 11_ Yes_ ..... No ....

-eredU 11 Drille o Complete Mail Address-

Plaedo not write in space below

I Z "• "'" " •• 10 ml 10 ml 10 ml 10 MI. 10 ml

-- '- ---- -- --------------------- -----.......-

"j rs'd 7------ Gas-24 hrs. ----- -------~f 7

I Interpretation - ---------------- 48 hrs .---------------------------------. . ...-- -t .....

..------------ ------------- Confirm -------.----------------.-------

~- -------------- ---------------- ----- ---- -------------- B. Coll - ---- --- ie---- ---

---------------------------- .



SCT!QE'S IEPORT TO WISCONSIN STATE BOARD OF HEtTH
9b]lj X .:•4See Instructions on Reverse Side

: ~~~~Town '" 7.N

1. County --------- ýVTowne-j
9/-)/ --- , ._....~ -- _ City / Check one and give nam.

2. Location V• - - --••-I_ __- --------

Name ofstreet andunum/er of premise or Section, Town and-Range num~bers --- - .-- -1 9
3. O w ner• or A gent '[ -------------_--------_,-.... .. ... .. ... .. ... ...--- - --

3An -- A ZZOw�nroName of individual, partnership or firm m

4. M ail Address -- -3_ 1- - - - - - - - - - - -- - - - - - - - - - - - - - - -
Complete address required

5. From well to nearest: Building- ___ -ft; sewer._-'_2_.ft; drain ------ ft; septic tank - ft; ------

d ry w ell o r filter b e d . . . . . .f t ; a b a n d o n e d w ell -- ft.

6. Well is intended to supply water for: ----_---_-_-_--
7. DRILLHOLE: "(L-RMATIONS:

Dia. (in.) From (ft.) To (ft.) Din. (in.) From (ft.) To (ft.) Frnd ft ~ (T.

8. CASING AND LINER PIPE OR CURBING: I
Dia. (in.) Kind From (ft.) To (ft.)

9. GROUT: I
. ,ind From (ft.) To (ft.)

-C' " -_____/Construction of the well was completed on:

11. MISCELLANEOUS DATA: -_ - ._ - ---_------_ I
Yield test: __S Hrs. at GPM. b- well is terminated ------- -------- inches

M. f above, below '[ the permanent ground surface.

DepthWfromswater-level: wn p' ft. Was the well disinfected upon completion? -
Water-level when pumping: f t. Ys o----Yes----NoI
Water sam~ple was sent to thestate laboratory at: Was the well sealed watertight upon completion?----- ---- ---- on/ _.__ •.._1.__

' City Yes./ -No -----

Signature __z5_±_- - _ _ %--•__ •._ •_4_• _ • _/_'-_
Registered Well Driller Please do not write in space below Complete Mail Address 3

• ;• •" "SSi10 ml 10 ml 10 ml 10 ml 10 ml

Rec'd -No--..... -m -- No -- --- 1-

Ans'd ---------------------------------------------- Gas-24 hrs.----------o, 3
Interpretation % ...------'---- 48 hrs. - -

Confirm-----------------------------------

---------------------------------------------------- B. Coli ------- I
--- -- -- -- -- -- --- -- -- -- -- -- --- -- -- -- -- -- E xam iner -- - - - - -- - - - -



County . . ...... Twp .... o ...... S. - .... 8. T.•

. .,.... .............. .... ......... . . .................................

TO THE WISCONSIN STATE BOARD OF HEALTH, ,,5 WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record oF the Board

(TO BE USED FOR THAT PURPOSEONLY)
Ow er .. . ............. Dr...........................................
(if * blocn o-npr~tlt sir. nanme of rsu•'onn~bj. iomlat. Ai.. names of ..ch tudttldoal . ¢ . ,

ho 9l, n lt t.. U... 1 . n1 rnt. .1- b. . 0. fo tohhrt.
Address

A ddress ...... . p. .. ............ ............................... ....

/tGive below the loaatiof of the property on which well is drilled.

If incorporated village or city: ........ ................ . .......... ........................ ........ ..... ....................... . ............. .... ....... ..... .. .. .. .. .

" •N~ . Lt 
Ink. ... lk. 

N..

If unincorporated ham let ......... . ...... ................. ............. . . ............................... ........ ......... ............. .............................
If L-ake Shore Plat .................................... ........... .............................. ........................... .....................................................

If Suh divisio7 ....... ......... ......................... .... .. E' ............................ .... .................................... .. A • ............... ............... .7 ...... .

Ifthr ub/ c u ." g - . ._.. - ............. . ...1f Far~mtvs .; .... . ... .. .. .... .............. ......... .. .........,.. _ . , . :.,.. ......
If School ............ . . . . ........... . ..............................------.................... . .............. ;;.......... .....................

I ~ ~~~~~If other public building ............................................... ......... .........................................
hold CaunO, Toe. S..

WELL LOG and REPORT
IKind of cesing and liner in feet. WELL DIAGRAM G

Kind of shoe. indicate grout Vertieal Linen - in. Dia. Give depth of forwations in fent. Record of
screen, seal, etc. dorizontal Lines = ft. Depth State if'dry or water bearing.P FINALUse ared line to show casing Pumping Tent

0 l~n~s ototictna OT~ s~,'Duration of test.

.47 0 Hours
02o 1 ...

.Depth of pump in well.

Ft.

tO I 50 /'." /•9 z Standing w.ter-level
77 I (from surface.)

F t . - . . .

Is Water level when pumpingIFt.
Water. End of test. Check:

clear 
-II toCloudy ................

S'V/ 7Turbid
•Was well sterilized before

ltet?
Y I No

'to I I tnnDate3 ]To which Laboratory wan
-- '-" ... smple ,cnit?

'so ton Date _ _

I ~Was the well sealed on

_ •_ _

completion?Sy es Aý No -

How high did you leave
c a i g a oe g r : f

Well was completed

Jelri)rler"~

Signature.

S-^ •tOO (l(e sure to complete the/ report on the reverse side)



PREMISES DIAGRAM
(Sec Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

roundings by printing descriptive words like high, low, level, slope, lake, river. swamp, forest. meadow,

barnyard, cesspi-l. privy, sewer, etc., at their respective locations and show distance fr,,m the well -rn

the sketch. Also show direction of the compass. See Part III of Code for specimen Diagram.

R E M A R K S Report blasting and unusual items in this space

NORTH 3
-'• E l l

Oto

ec.t.....T.f .. ......
. (E) t (Each division equals 10') (If more or less indicate: ..........................

DRAW PREMISES DIAGRAM BELOW.
(See Sec. 32 and Illustrations Part III Well Drilling Code)

I
I
I
I

K I

3

Show in circle the "North" IDirection of the Diagram.iQ Note: Additional copies of this form may be obtained at Sc per copy in lots of 10 or more.

Send remittance with order to State Board of Health, Well Drilling Division, Madison. 3
I



MA L-oI WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEAt
See Instructions on Reverse Side

• Town '[-] '•%e
1. County _..... WVillage --------.-...

2Loto S IE Z 71OKT 22 • City [] Check one and give name

2. Loatio ..... ýg~igraLj QidT fllas- ti sin -------- s_ -e
3O r o g�Name of street and number of premise or Section, Town and Range numbers -q / " Ný
3. Owner [] or Agent 0 I Q -2--t ic_-e••].j•ý4--ntr• •n~l • -£-i N--,

Name of individual, partnership or firm

4. Mail Address Tactical Air Direction Center, Geiieral. ilitcheli Field
Complete address required

5. From well to nearest: Building --- _r..ft; sewer__--_ft; drain __=-_ft; septic tank- ..-.. ft;

dry well or filter bed__-_-___ft; abandoned well__-_-__ft.

6. Well is intended to supply water for: - -" ---"--------•--

7. DRILLHOLE: 10. FORMATIONS:
From To

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.)' To (ft.) Kind (ft.) (ft.)

16 0 105 -___y _ &

8 105 _ __00_ _ _ Gravel 6,j 85

8. CASING AND LINER PIPE OR CURBING: i`iayara liimestone 89 E 7'
Dia. (in.) Kind From (ft.) To (ft.)

16" steel 0 85

5 1" GWI 0 i35

I 9. GROUT:
Kind From (ft.) To (ft.)

n 0Construction of the well was completed on:

I II. MISCELLANEOUS DATA: ........... rc-taber_- -_ 19_50_

Yield test: ---------- Hrs. at ---------- GPM. The well is terminated ---------------- inches
[] above, below '[ the permanent ground surface.

Depth from surface to water-level: ---------- ft.~Was the well disinfected upon completion ?

Water-level when pumping: ---------------- ft. Ye y No ....

I Water sample was sent to the state laboratory at: Was the well sealed watertight upncompletion ?
.-4-.dison ...... on -- October 19__50 Yes x No

- - City

3 ;*iilaecer 71ell DriL-'.-ing Co.
Signature __ ___e-

S t Registr Well Driller Complete'ail AddressP i i e n s a eIe o 0 m l 10 m l 10 m l 1 0 m l 10 m l
Please do not write in space beiowv

Rec'd - ---------- No .------------

i Ans'd ----------------------------------------- Gas-24 hrs.----------------------------------

Interpretation ----------------------------------------- 48 hrs .------.----------------------------
I . . . . ... . . . . . . .. . . . . . . .. . . . . . .Confirm - - - - - - - - - - - --- - - - -3 --------------------------------------- -Cnim----------------

S ........................................................ B. Coli- ------- ------- ------- ------ -----

3 ..................-------------------------- ---- Examiner-----------------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH I
See Instructions on Reverse Side OCT/.22 19,1

1. CountyTown
•.ouo,... 2Jv.!_••............. ;z...,__. ....

2. Location --- ~ --- I -
rI

4. Address ----------- -ý . jd Y

5. From well to nearest: Building_---------_ft; sewer_----'-ft; drain ------- ft; septic tank ....... ft;

dry well or filter bed -------- ft; abandoned well -------- ft.

6. Well is intended to supply water for: -------------------------------------------------

7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Thick- Total

ness Depth

8. CASING AND LINER PIPE OR CURBING: Z.4 L
Dia. From To

(in.) Kind (ft.) (ft.) _____6-
lip,

9. GROUT:
From To

Kind (ft.) (ft.) _

11. MISCELLANEOUS DATA: U
Yield test: ...-.$------Hrs. at -. L -- GPM. Construction of )he well was..mpleted onYied tst Hr. ...... /0_• __----------19 3
D epth from surface to w ater: ------. . ft. Th------- -- T -)f. ... .... 

-1 - 1 ---

The well is terminated ---- ~------inches
Water-level... wepupn: 4.---ft. (above) (below) the perma titgrade.

Was the well disinfected upon completion?
W Yes_ _--!__ No --------

- -- -n --------------- 19 -- Was the well sealed watertight upon completion?

/Yes__--A:'--_ No --------

Signature ---- 5.....--- - L --------------
.....gster-ied/- ---T--- Complete Mail Addi(ss

- - - - - -- - - - - - - - - - - - - --- - - - - - - - - - - - - - - - - - - - - - - - - - - -



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
- - See Instructions on Reverse Side

1 . C o n y _- -• _ __... . . . . . . . : . . ... . . . . V i l l a g e _- - A-z _ ------.. . •1. Count - ( City Chec one and give name

2. Location -- - - - - - - -
Name of street and number of premise or Section. To and Range ber -

I3 . O w n e r . .g e. . . . . . . . . .
*. __'a of individual, partnership or firm , N

4. Mail Address
Complete address required • ¢ "%./ I ~_'"

5. From well to nearest: Building_j ____ft; sewer1_ __ft; drainm ._/ ft; septic ta . -4ft -----

dry well or filter bed_- ft; abandoned well -"72ft. - -------------------------

6. Well is intended to supply water for: --- --FORMATIONS:
1 7. DRILLHOLE: 10. FORMATIONS:Fo T

From To1 __ __ _ _._ _ 8 7 /6c0

8. CASING AND LINER PIPE OR CURBING:
E Da. (in.) KidFrom (ft.) To (t)~~~3

*Kk d (ft.)

9. GROUT:
Kind From (ft.) To (ft.)

6 • Construction of the well was completed on:

11. MISCELLANEOUS DATA: --- -7- - y---19

3 Yield test: --- J-.---- Hrs. at ----.--- GPM. The well is terminat d ------- --------- inches
"below te permanent ground surface.

Depth from surface to water-level: -- ft.

e wWas the well disinfected upon completion?3 Water-level when pumping:-----------ft.Ye.A -N
Yes__:-ý No.----

Water sample was sent to the state laboratory at:• • __ Was the well sealed watertight upon completion?

Cityn-- Yes k/ No --------

I Signature -- •_ --- --
Registered Well Driller Complete Mail AddressPlease do not write In space belowl~

----------------------------, .: ."! ;i10 ml 10 ml 10 ml 10 ml 10 mlS Rec'd_------ -------- ------ - - -No I--- i _-_--

Ans'd - - Gas-24 hrs.

Interpretation -- - - - - - - - - - - - 48 hrs. : - " -

*------------------ ---------------- Confirm ---- ---- --- ---------

-- B. Coli- - - - - --

Examiner-L -- - -------------------------------



. -... WA.: m
WELL CONSTRUCTOR'S TO WISCONSIN STATE BOARD OF HEALTH

See Instructions on Reverse Side
-• '• • t~~Town [ l .•

1. Coun -- Tow,- ,_- V-ag-_----- .......fl~__ ~ff heck one anid give name

.cai-------------------on --- ---------------

- rof peeare anrqie

5. From well to n amest: reetdanlQf; sewer-ft; drainft; septic and...t . 3
9dry well or filter bed-ft; abandoned wel_,_ ft.----------------.-------------

6. Well is intended to supply water for:- L..... • • .. 2--------

....ON

7.~~~~~N1 DRLHL:ON~1.FOMTOS

" ","~~~~~~~~Cmlt adrs _ICosreucionoreewd ascmlee n

5.___ From___ welt(s- ulig -ý ;sw r--;-f;dan--- t etctn -,-ft.) ------

6.ol W et " 'H s a . G M h ell is intennaed to.. suppl water__ -nfhes -- --- ---- -7

"7 ,,LH LE ::,- .- .... 10i" F RAbo ebe O NS [] t e em ne tgoun TOf c

Din. (la.) From (ft.) To (Mt.) Di. (in.) From (ft.) To (fm) Kind U

.8. CASING AND LINER PIPE OR CURBING: ~ C _

Dia..•r) Kind 2nd Weight From (ft.) To (ft.) I - . ""

__ __ __--9.A~ 4-

9..GROUT: -frA2jL 3•3
Xind From At) To (ft.L) .

Construction of the well was completed on:

11. MISCELLANEOUS DATA: -- -- ----
Yield test: .Hrs'at .GPM. The well is terminated -inches

Dept fro surace o wter-evel ~ f ,~above, below 0 the permanent ground surface. 3
IWas the well disinfected upon completion?

Water-level when pumping:.-------..I- ft. Yes-eK--_-No--------

Water sample was sent to the state laboratory at: Was the well sealed watertight u .pon completion?

-------------- on Yes---Y--- No ----------

Sig-nature ~3 L
Registered Weor dComplete kai Add

211 .. . . . . . ...954 No20 a - m ine ..... I
Ans'd - -- ------ -------------------- -------- - -- Gas-24lire. ----------

Thterretation ------ --------- 48 hrsm

---- --- FE--- Confirm ------- - ----- - ------

--------------------------------- B. Coli - ----- -3 ---

-------- -- -- -- -- -- -- - xminer.............-----



3 ~WELL CONSTRUCTO)R'S REPORT, TO ,WISCONSIN STATE BOARD OF HEALTH
See Instractions on Reverse Side

3 YJTM ilwaukee T. 7 ': 7  ) Z ' i > :E I T V T W Y I CA PR 27 .1946
------- of Lake

1. County ---- M7akM

I 2. Location,4i_2t5!ofSg.
- - - - - - - - - - - - - - - - - - - - -- - - - - - - - - -- --------

rm - -

- 'A4. Address le....A

. 5.- From -well to ,nearest:--Buildng- ±t see-setctak-
-1 or 

.il 
e -b 

,. 
''7 -- 

_f;

- 'dr wllorfite bdJ~.ft; Abandoned well -------- It. K

I .6.: Well is intended to supply -water -for: u.Home-----------

7. DRILLHOLE OR EXCAVATION: 10". FORMATIONS:'
Dia. (in.) From (ft.) To (f. .- Thick- Total

U 10 ~ ~ ~ < KJ;:K~Kind .. :~:t. . f.

15

-. _ .. Blue Clay 85 1600
H. ard Pan '5 105

8. CASING AND LINER PIPE OR CURBING: Lime Rock 40 145
Dia.. .. ., I.. . .- From . To . .

(i) nd (ft.) (ft.). -

6 Std. .Weight 0 105______

_ _ _ Steel Pipe _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

-From To
Kind (ft.) (ft.)3Rock cuttings 0 15-

I 11. M~ISCELLANEOUS DATA:...................-
Yield test:--------rs. at 4----GP1. Construction Of the well was completed on

IDepth from surface to water: ___40------- ft,.------------- 946
---- The well is terminated ice

Water-level when pumping: 40-- _Q--- ft. (above) (below) the Permanent grade.inhs

Wate saple entto lbortoryat Was the well disinfected upDon -completion?

---------------- on JL2---19-AL6 Was the well sealed watertight upon completion?

7-7---------------------------------------------------N

I Reisteed WllV Complete Mafl Addrm~

-----Casimer S9zqy1dloWski Milwaukee 7, Wisconsin3- ----- -----------------------



WELL CONSTRUCTION REPORT 3

WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION 3

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board . . /1
Owner -C•_ z • -/-------------- Driller

Street or RFD_ _-_/ ___ ___fe --- _- Post Office

Post Office -_4------.- 4 ,- Date f ,Z4 Z2•_eri No.__
LOCATION OF PREMISES lall!
LOCATION__ _OF_•_ _ RMI_ Z _The square below represents a section of

------ _4 ... - divided into 40 acre tracts. Mark the position

County Town of the premises in the section.

See. cY;1L5 _4/ -- -S
Describe further by s •vision, plat, district( lake, lot,___•_•__ .... • x '_• _ _d _ ... • _ ___• ..... ._ . ....... _....__|
block, nearest principal highway, etc., whi.hevr' apply. L1 1 T

X- Range A -S_ -- ,- --- ----------------- . . .

DIAGRAM OF PREMISES 3
See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

-- I

_ _ _ _ _ _ _l,!__ _ _ _ __- t-zz-I

* * I

Additional copies of this form may be obtained in lots of 12 for 250. Send remittance with order to State Board of Health, Wel3
Drilling Division, Madison, Wis. I



_ WELL LOG and REPORT
In this column indicate the kind U WELL DIAGRAM In this column state the kind of Record ofc easing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness FINAL

accessories used. or liner pipe. Use black for min peetrater beirings FINAL
drill or borehole. in feet and if water bearing. Pumping test

Inches Diameter Det2 I ne 6 8 10 121416 De /18 Duration of test

5-~~ '2~~ _Hours __4

A" Pumping rate

25 G.P.M. -----

Depth of pump in

__ 
50 

well. Ft .

Standing water-level
(from surface)
Ft. --------

I 75 Water-level when

pumping Ft. __•-•6 ......

I ..--. Water. End of test.

100 Clear _4----------------

Cloudy

Turbid

ell - - Was the well sterilized?
...... Y-s 1•-- No-- Ye--No

/77 Cor "e. To which laboratory wae

I*• i' "" - ample sent? --

20 Date -4,___20 Date_

Was the well sealed on
completion?

__4Yes ..... : No0 -• ! . 400

How high did you leave the
casing-pipe above grade?I__6----- --------

_____________________ 800
Well was .qgmpleted

I Date

______1200

Draw the diagram to show the ..3 right half only Signature



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

I ? fTown ChE]n gv an1. County .... Village --------
,-% City 1 Chec ona give oamti

2. Location-----------
Name of street and number of premise Sectio Town and Rhue-nueM -- .....: m-.- -

3. Owner or Agent[] ---------
-Name of Individual, partnership or firm " .

4. Mail Address --------------------------------------------- T
Complete address required AnrT OK

5. From well to nearest: Building--/._ lt; sewer-__•_2"ft; drain ------ ft; septic tank__Cft; -------.

dry well or filter bed ------ ft; abandoned well ------ ft -................................... ........

6. Well is intended to supply water for: ------- 1
7. DRILLHOLE: 10. FORMATIONS:
DiR. (in.) From (ft.) To (ft.) Dia. (in.) From (Nt. To (ft) Fromd ()(To)Kin (•= . •iIL) (f.

8. CASING AND LINER PIPE OR CURBLNG: -
Dia. (in.) Kind 2nd WeiIht From (ft.) To (ft.) r

L ~ 1L ~•iz LL2 J m

9. GROUT:
Kind From (ft. To(ft.)

ILI Construction of the well was completed on:

11. M ISCELLA EOUS DATA : ---- --- I
Yield test: _ - Hrs. at ---- _ _ GPM. The well is terminated ----- Z..2. ------ inches

D above, below M the permanent ground surface.Depth from surface to water-level: ---- ('_ _-/: __ ft. 2

Was the well disinfected upon completion?
Water-level when pumping: ------- ft. N Yes- -No 3
Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?9

onity~9 Yesi'(-- No -------

Signature ~Y ~ 7L z Z
- Registered Well Driller Compl - Mail J-ddress

Please do not write in space below

Rec'd ------ --- --- -- -~i 1 i ~ i l u

Ans'd -------------------------------------------------- Gas--24 hrs......................................

Interpretation ------------------------------- 48 hrs. - 3
Confirm--------------------------

-------- B.--o------------------------------ B oi------ --

-- - - --- - - - -- - - - --- - - -- - - - -- - - - --.........- Exam i ner.............



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH Wel 6

See Instructions on Reverse Side

1. Count• 9• _._..... IVitv ... ....~nl-. .. .
_V-- ------ ----------- Vilage Z--

2. Location e____• Cec o-e a-n ge-- -.-
Name of street, and numnbe of premise or Section, Town numbers

3. Owner or Agent 9 -- ---- - --
Iwe oo indiual partnership or firm

4. Mail Address _ _ K n --------- -------
Complete address required

5. From well to nearest: BuildingZ___ft; sewer__- _$___ft; drain ------ ft; septic tank_ _-ft;

dry well or filter bed ------ ft; abandoned ll... ft * -- -

6. W ell is intended to supply water for:e•: - - - - ....................................--

7. DRILLHOLE: 10. FORMATIONS:
Din. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) ];In) (To)

8. CASING AND LINER PIPE OR CURBING:
Dia. (in.) / , Iod a, (ft.) To (ft.)

R _- / ECE IV E D

I 9. GROUT
/7xidFrom (ft.) To 62.

0 S A NAR YI
61'- V7/ Construction of the well wvhs rltq o-31: 2 R A G

11. MISCELLANEOUS DATA: T--e we- 194?

Yield test: __ rs. at --- Q&___ GPM. The well is terminated ------- ------- inches
S: /above, below -] the permanent ground surface.

Depth from surface to water-level: ft. /
a l wn p g 11 _Was the well disinfected upon completion?

Water-level when pumping:------ ------ f t. Yes------ --No.

I Water sample was sent to the state laboratory at:
"* - • on_--- /-19-- Was the well sealed w-tertight upon completion?

City .... Y es ---'-. N o --------

Signat ure/ --- 72 ------ --
Registered Well Driller Complete Mail Address

Please do not write In space belowMr,_,' I- 19Z 1/0 ml 10 ml 10 ml 10 ml 10rml
R ec'd ------ N------.-2-- - --------------- N o

I Ans'd --------------------------------------- Gas-24 hrs.-----------------------

Interpretation __A_=-BCTR=GCk_ -- 48 hrs.- ------- ------- - ------
IConfirm ---- --- - --3---------------------------------Co-r------------

--- --------------------- .. Coli --- .. .... ......

-------------- Examiner ---------- ----



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH Wel 6

See Instructions on Reverse Side
(Town [1. C ounty __-----_/_-_---__----_-_ .V illage ---------------4 _---_--

ýCity [- Check one and give name

2. Location ... ._ , _ _ _ _ _ _ _ _ _ ___
Name of street and number of premise or Section, own and li;j nbers

3. Owner [-or Agent --- 6IY- A Ly /
Name of individual, partnership or firm 2'

4. Mail Address -------•_•C___C•A: ......- ¢------Z-•---- -4-'-- -- -- I

Completp address required Y -t-'

5. From well to nearest: Building--/__2 -_ft; sewer__!_•-__ft; draini_-_ft; septic tank ------ ft; ------- -

dry well or filter bed ------ ft; abandoned well ------ ft. -----------'---

6. Well is intended to supply water for: --------/-------- --.. -------------------

7. DRILLHOLE: 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) KInd (ft.) (ft.)

/o. ' ' Kin_ _(It.)) (fty) __/

_-0 771 /1',- CLAK '7

8. CASING AND LINER PIPE OR CURBING: 0 fA-.-- 6/U7 J/0
Kind and Weight From (ft.) To (ft.) /

9. GROUT: APR 19 J I
Kind IFrom (ft.) I To (t.) -I

Yield test: -- 4ý ILs at -----_ý----GPM. The well is terminated --- ---- inches
*1 •above, below ' the permanent ground surface. I

Depth from surface to water-level: ___.Ao ft.
Wtreewep : Was the well disinfected upon completion?

Water-level when pumping: .__---- Yes .---: No --------
Water sample was sent to the state laboratoryi/at: Was the well sealed watertight upon completion?

-------- on APJLL__.__! iq!
City IYes-.i.-•C. No--------

Signature A-0- -7--// ,1 ,_-'
Regis , ed Well Driller do not write In spae Complete Mail Address I

Ree'd ---------- PR 4. 1961 -------.. No -- 10 ml 10 ml 10 ml 10 ml 10 ml

Ans'd -------------------------------------------------- Gas--24 hrs.----------------------- - -- I
Interpretation ----------------------------------------- 48 hrs.------------------

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C o n fi rm -- - -I-- - -- -

-- - -- -- - - -- --------------- B. Co. . - -- ----..

--- - -------------------------.------- -- Examiner -------------- I



WELL CONSTRUCTION REPORT 1.Ul7 19 194@
WISCONSIN STATE BOARD OF HEALTH

WELL DRILLING DIVISION

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the S.ae Board
of Health on a form provided by the Board.

Owner _-••-_ __p '.. Driller _ ._ /'_ ____ , _,

Street or RFD-_- __Z_6 ---. Post Office _-L__- - __ __
Post Office Date-------------t Dat No.-

LOCATION OF PREMISES

LOCATON O PREISES The square below represents a section of land
divided into 40 acre tracts. Mark the position

County Town of the premises in the section.

See. ivf1Describe further by sub-ision, plat, district, lake, lot,* ~ Twp.
block, nearest principal highway, tc., whichever a yEagr ..... o. .. ..... E

'L ----, Rang'e _m--_-'•
-----------------------------------------------------------------

Il DIAGRAM OF PREMISES

See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

I- _ __ _

Additional copies of this form may be obtained in lots of 12 for 251. Send remittance with order to State Board of Health, WellI Drilling Division, Madison, Wis.



WELL LOG and REPORT I
In this column indicate the kind WELL DIAGRAM ofof casing, liner, shoe and other Use a red line to show casi In this column state the kind of Record of

accessories used. or liner pipe. Use black for formations penetrated, their thickness FINAL
drill or borehole, in feet and if water bearing. Pumping test

36Inches Diameter "5 ••6v z 2Ih Dia1eter t Y Duration of test

-5 :Z~e ei Hours ----------

____ ____ _ 25 5-J.- G..M.Pumping rate_2_5 5• .G.P.M -... --- •--- ..

/5~/ 76' Depth of pump in
well. Ft. _ _

(from surface)

Ft.- --------- ý_

75 Water-level when

pumping Ft. -

-5/ ,..,, / -- / •/ ' W ater. E nd of test. ---

100 Clear ---.A ------------

/70ýZ' (ý7/ ~~~Cloudy ---------
Turbid -- - - - - - -

__ _ _ 150 Yes - -- No---

To which laboratory I
sample sent?

200 Date _. _-

Was the well sealed
completion?

_ _ _ _ _ 4 0 0 Y e s - -j'L5* -- - N o ----------

How high did you leave

* casing-pipe above grade?

S_____________.__ 800 w as

Well was, _njeted

-n Date .-L •--/-

1200 ; 'Well Dpi~lerSI 1 200

Draw the diagram to show t a2b w
right half only Signature



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See b tO o01n"'R•everse Side

"/1HVID Ha T?3;,MU- ,.u ,T 'iOA }iT Z0 (J!i.rITAI /1OITA !.Ji . 1945
rTown

1. County ---- Mll aukqe .-----------------------------------Town----

2. Location 6070 Nicholson :...z 7------- - -

,4..Address -- - - - - - -------

,.5."From. well 'to. nearest :-B..fldini: ..g_ -_ . .; sewerý"-I:_ft_ý- drain ." .14.ft; septic tank_:'__40_ft;

I!dry well-oir filterLbed-ý,ý-ýý'<ft -;a:ba -ndoiined well- ft.t 'l eziz., r - -j 5 '1

Wellisintended o su water for -. Home 1 - . , " .

7. DRLLHOLE. 'OR EXCAVATION ::- i.,1 FORMATIONS:',-, . .... ." 4 '....
Dia. (in.) From (ft.) To (ft.) . i3 ?I Ar.. I . . -..ro wt.

I'-0 h .1 , ' .ess Depth
-: ,'".-R e d " 1 "' (ay . " " .) .1

. ........__Blue c lay 92 4Q
T ay. -17;.-,,. .; :.•;t , • :,.•,;:: :a ::. ..'-i-:Stony • clay :" ' - '• :9 ; ` '::I -17

8. CASING AND LINER PIPE OR CURBING: Limestone 44 161
Dia. From ToI '.,(in.).- ,-r Ktn.?•3dl ?;•,l;- (ft.) ;; : (ft.) ___,____-_________"__":"_:_>-".__" :_."_-_....l' '•6-'S- d Wt ...steel. ;o0 117; - .- , . . '..

pipeI _ _ - ---- ----- ---- ---- "....__._

I 9. GROUT: To

- - -- - - - - - - - - - - - --................... From -- To ... . . ' .
Kind (ft.) (ft.)

I ..... PUddl)ed "c1a ..- -. ... . _0. .. .. . .. . . . . ... . . .. .. .. .. ...

.. . . . . . ....-

-11.-MISCELLANEOUS o DATA: 1....l0 .............----.---------- '----- 9-45.
* Yield test: .... g---Hrs. at--------..GPM. Construction of the well was completed on ...

I Depth from surface to water: -------------- ft ~. JnJy.2----------1.4
'0............f. .Thewelljl,*4 ipated . _ _ -inches

Water-level when pumping:.--------------f. (above) ,=(5•oT-rhe permanent grade..
-------------------------- '.Was the well disinfected upo'ncompletion? -Water sample sent to laboratory at - h - dested ---no o

Kenosha ...... Ji __ly ....... 19.,. Was the well sealed watertight upon completion?3 .... Yes-------No No........

Sigfiature .$1 () --) --' --- --------
-Registered Well Driller ", " 'V :. ; .L - £o'• . -. .. . P"lete Mail Address

- - -- -



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See hst~Tucos on keerse Sie

rIVI a ý TU.1,I a:10! Pi!T 710 HO!AI 3UiiT -/0 (TKAD#ICEI 74,CITAi. L 5 1945
Milwaukee Town

1. C ounty",. . _ . . . ? # r __ _ _ a _.. . . . . .

2. Locato.. 6078 So. Nicholson- R, .• f6? ? .T6 //'22- m

- u,,,.oou• liO-son Rd. _zwueeWs- !S-. - -- - - - - -- - - - - -- - - - - -- - - - - - --:4.:•Add~ress_ . .... -:... ......... m_. ..... ..... ¢, (l' .2 U

,5.;From:.well to nearest. Building `ft ew iT '±__; er . .n, ... "t.
ry ell or filter bed ' . -.......ft abandioned well .-.... .- ft. •.;- .,r Th ,r, : .... , o .

-6i..Wel."is intended to. SigpIy water fbr:-- --e•----1- - -------------------

7. DRILLHOLE OR :EXCAVATION•:'-.;,:•- 10.i FORMATIONS :,"< < .. .
Dia. (in.) From (ft.) . To (ft.); . Thck- Total S

"":-J ; ness Depth,

10 -1- 0 -u;s z ' [ :', ,• :40 - ... . c"'T•. "(f ) " (f)
6! -160 ''-RWFC lay;

Blue clay 64 -;`ý'76

.:Hard pan

8. CASING AND LINER PIPE OR CURBING:
, Di• . , -, . .. From ,,To ,,. . . . .,'. ..- ~-• ... :: -. .. *(t.)-' . (ft.) i', me stone 4• .•160

-: I .•:r•".,-. ,- J, ..:. . .. . --.- .- . ..-. ... .. .-- , . .,, ,; - -- r . 0,: _

9. GROUT: T

Kind (ft.) (ft.)___X u td l ed ... c lay -.... .... - O- 0 -.. -..-40 . ... ... ...... ...... .... .. ... ... .... . . . .. . .n

-------------..........- -..------- .... ,......

11.. M ISC E L L A N E O U S -D A T A : .. .... ... . ... ... . .. . .. .. . . . ........ . - - -

Yield test:- 3 ------- Hrs. at -----.. .---GPM. Construction of the well was completed on ......-....- - - - - - - - - - - --. .�.. --April-.- 23 ..- 45-
Depth from surface to water: 54 ft. 19 ....- m
--------------------------------------- .- . ..... - - -The w ell is terminated .: -- ----- _-inches I
Water-level when pumping: . 54 ft. (above) fhe permanent grade.

- Was the well disinfected upon completion?

Water sample sent to laboratory at ." m
---- Kenosha- ---------- April 23- 45 . .4--------------------- Yes ......... No------------ on ------------- 19-.... Was the well sealed watertight upon completion?

Yes--a2c--- No ----

Signatr --- --- --
Registered Well Dril• No •oplete Mail Xddre- -

West Allis 14 Wis. -



- Wel. 6-30M-(6-50)

WEL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF H
U -•E • e 47/( 22A SeeInstructions on Reverse Side HE 4.

-- . Town1. County ----- V --- --- -- - -4 . A >

2 . L ocation V__ . ... _...-,
Name of street and_ (nber of premise or Se and Rnge inr"

S 3. Owner or Agent ----------

* 4.'Mail Address ~ 3 4 4 L i rr

5. From well to nearest: Building. /) ---ft; sewer2*qtft ; dlainot,4t; septic, tankIj%.a2t,-------

. dry well or filter bedfft; abaildoned we] -----,
, ~~ 7. - ------------ - , 7 .

6. Well is intended to supply water for: o Z 0 , ".

10. FORMATIONS:'
.... DRLLH E -From .'To

Di -. (In.) From (ft.) To (ft.) D. i F ( To (ft.) K i. n d •: , . (ft.) (ft.)

8. CASING AND LINER. PIPE OR CURBING:400. A-5"z7c*
Dia. (i~a.) -Ki nd a~d Weight ' / From (ft.) To(ft.)

"1 9. GROUT:
Kind From (ft.) To (ft.)

S' " ...o. ...
Construction of thewell on:

11. MIVLLANE.S DATA: "-----.-/

U Yield test: i Hrs. at ----- GPM. The well is terminated ..... c- . inches
Dphfosufcl __', t above, below,[] the permaneni ground surface.

oater-level: we_ Was the well disinfected upon completion?
Water-level when pumping: .----- ft.

IN-- No -------
Water sample was sent to the. state labooatory at:• -'•I, n •f4•€ -/•% •" Was the well sealed watertight upon completion?

- on--- Yesn No1
.2o-eCity Ye_4 - No------.l / 1  / , , /. . . , . .

IP ease do not write In space below

10 ml 10 ml 10 ml 10 ml 10 ml

I Ans'd--------- - ---- --------- Gas--24 hrs.------------

Interpretation ---------------------------------------- 48 hrs.

- Confirm ----------

B. Coi ..

Examiner-------------------------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH Wl 6

ee Instructions on Reverse Side1. County • o •Town[
1. -- Count--..... Village -----------

2. Location _• _r ___4__L _ 3: 7• 2_ _2_E
.Name oftreet andweber of premise or Section, Town and Range numbers .

3. Owner~for Agent El -. __ _Z •_j ------------------------------ _.... ...
"ame f idual, partnership or Irn}4. Mai Adress... _j0_0_ ___• -•__• -- /z ---

Complete address required - 2
5. From well to nearest: Building/!.fft; sewerpf t; drain ----- ft; septic tank- -------

dry well or filter bed ------ ft; abandoned well ------ ft .-......- - ------------ - - --- -

6. Well is intended to supply water for: . _.-/' -

7. DRILLHOLE: 10. FOR ATIONS:
Din. (in.) From (ft.) To (ft.) Din.. (in.) From (ft.) To_____ 4Kn (ft.) (romTo)

8. CASING AND LINER PIPE OR CURBING: 6
Dia. (in.) /77Kn n egt From (ft.) To (ft.) I

9. GROUT: JUL

/, 7K1d From (ft.) To (ft.)

Const I ution 'awe waas 'completed on:

11. MISCELLANEOUS DATA: ---- - 9__-- ---

Yield test: --- .... I-h-'s. at ---'Z2. -- GPM. Th well is terminated ---- - inches
Depth from surface to water-level: -- (/j-_- ft. Xabove, below E] the permanent ground surface.

Wee when Was the well disinfected upon completion?
W a t e r -l e v e l w h e n p u m p i n g : ----/ -. 7 -------f t . Y e s _ t_/ -"_ N o _

Water sample was sent to t e s laboratory at: Was the well sealed watertight upon completion?

------ - - -------------- ton
-City /IYes •-. No --------

Signatu1 C ------- ~ ---- I---
Registered Well Driller Completes Mail Address V

RecPlease do not write in space below

Ans'd ------------------------------------------ Gas--24 hrs.----------------------- -

Interpretation 48 hrs.r

- -------------------------------------------- Confirm ------- -------

---------- ----------- B. Coli __-

"--------------------- Examiner ---------



Wel 63 WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

- ~~Town E
* 1. County L Village ----

-~--- 2- -- - --- City ~ CekoeV ienm

Name o ttand nube of premise cio.Tu and flange numbers

O* wner)9or Agent 0 ---- ~- 2TA - ---- ---

Name of In idual. partners or rnI 4. Mail Address -- - - - - - - - - -::-X --- - - - - - - - - --- - - - - - - - - - - - --
Complete~ address required

5. From well to nearest: Building.-/ý r-ft; sewer...,ý -ft; drain ---- ft; septic tan'k.5DŽ.-t

dry well or filter bed-----ft; abandoned well ---- ft.--- ----- ---------

6. Well is intended to supply water for: -- ------------
I 7. DRILLHOLE: 10. ORMATIO

Dia (n.) Frm (ft.) ITo (ft.) Dia. (in.) From (ft.) To (ft.) Kn

I S. CASING AND LINER PIPE OR CURBING: , ze
Dia.. (in) , Kjnd 2Snd, Weight From (ft.) To (ft.)

I 9. GROUT: e-Vi9NME:NT %L. _

/7 Knd Fom (t.) To (ft.)

I (I Construction of the well was completed on:

11. M[ISCELLANEOUS, DATA:-------------------------------- 19--. Y
Yield test: _2 --- his. at ---.. GPM. The well is terminated --- if-----inches

Dept fro surace o waer-lvelft. k above, below F] the permanent ground surface.

DetW rmsraet ater-levelwe upn : -- t Was the well disinfected upon completion?

mYes---ý----No ----
Water sample was sent to the state laboratory at: Wathwelsldwtrigtuocmpton

city----------on- Yes No -------

Registered Well Driller Complete Mail Address
Please do not write in space belowr

I Ans'd---------------- - - Gas--24 hrs.- ------ ------- -------

- Interpretation ----------- -EM - ------- 48 hrs.- ------- --- __ -

- - ------------- - -Confirm ------- ------

----------------- ----------------- BL Coli --• - - -----

Examiner--------



WELL CONSTRUCTION REPORT .. - - "

WISCONSIN -STATE- BOARD OF HEALTH "
WELL DRILLING DIVISION 3

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Boar-
of'Health on a form provided by the Board.-------- .-

Owner _-/ K27z1• Z •I-e----------- Driller -------
Street or RFD-------- Post Office

Post Office _- Date Permit o_

LOCATION OF PREMISES ,. .. l
The square below represents a section of la)~

--- --- --- --- --- --- .. . .. .divided into 40 acre tracts. Mark the position

County Town of the premises in the section.

SeeC. V7---
Describe further by subdivision ~lat, district, lake, lot,

block, nearest prin.ial highway, etc., whichevX apply..L11i1 Range

-e Twp. -_ -* -----

DIAGRAM OF PREMISES I
See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

SI - -I I I I i1 I t

-i 7- 1. F
it _ ! I I I

I %1
; I t J " i i I J i _ . "

Dl Division, ,ais, Wi s.

F . . I H I I FFF H I -- i 1F ' • •
I 'F

F !. 1-.H I . ' ''F I F'.! •it L t ft l I '

hrlin ivson a iso , is. ' ".' "_ _ - •~ . . . ."



3 WELL LOG and REPORT
this coln indicate the kind UeaWELL DIAGRAM In this column state the kind of Record ofcasing cliner shcae an therkn Use a red line to show casingReodf

redinlineneto showancasingrformations penetrated, their thickness FINALaccessories used. l or liner pipe. Use black fordrill or borehole, in feet and if water bearing. Pumping test

Inches Diameter
2 3 4 5 6 81012141618 Depth 7- Duration of test

Hours . ----

!f a
Pumping rate

I 25 G.P.M.- ---

. _ / Depth of pump in

3 Ie well. Ft - ---- --

6 0

Standing water-level
(from surface)

I -_ _ _ _ _ _ Ft. .....

75 Water-level when

I i
, l -Water. End of test.

1 100 Clear _ ------------------

Cloudy -- - - - - - - - -

Turbid -- - - - - - - - -

Was the well sterilized?
_150 Yes o---------

To which laboratory waw
SI '.... sampl.sent?

i ____ __ 200 Date _ "'. _ ,%_.

Was the well sealed on
.. .. completion?

SYesN -....- -No
400

.... '" . -. TI. 0How high did you leave the

,___,• F +___ ... W ..... :l. ,•,•••.:•_,_=fl.ro,

.. Draw the diagram to show the gr a

right h.alf only.... .. : ". . Signatue



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH ir
See Instructions on Reverse Side

------- Town - -E" - ---
~Village

1iuVtA) _Z_,C._ •vngcity _• Check one ar give nr ..

2. L~fion Name of street and number seton, To-n and Range numbers

3. Owner Por Agent 1] ....... .b _2.- -SN a meof individual, partnership or firm

4. Mail Address L7&•
. . Complete address requd .

5. From well to nearest: Buildingz_._/ft; sewer ------ ft; drain- -ft; septic tank -... ft; ----.

dry well or filter bed -... ft; abandoned well ------ ft. -------------------------------

6. Well is intended to supply water for: - ---------------------------------..----------. 3
7. DRILLHOLE: 10; FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) From (t)(To)

8. CASING AND LINER PIPE OR CURBING: .71Y -c7___ i
Dia. (in.) j Kind and Weight - Fronm (ft.) To (ft.)Q

-- R E- C E I- EID . .

9. GROU1T: 1
Kind From (ft.) To (ft.) 06T n

__ .____ .___ .________ ____ I•NV bONME.FTAFI1
__Co struti U ,•9e on: EN

11. MISCELLANEOUS DATA: 192 ; C00j ----

Yield test: --- ----- -s. at _-- --_ CPM. The well is terminated ------- --------- inches

Depth from surface to water-level: ft. 0] above, below El the permanent ground surface.

Was the well disinfected upon completion?
Water-level when pumping: --------- ft. Yes.....No------

Water sample was sent to the state laboratory at: 'Was the well sealed watertight upon completion? "

on j YYs)(-NCity ..... ....... - ---

Signature -R-i-t-- -- - e 'se~rýýZTI IComplete M•ail Address
Plea.se do not write In space below C

Rec'd...ZZ7 9 1 0 lOm lO 10 lO 10 nml lOml
Re ' -------- . == 4 .. -- --- -

Ans'd -------.-.---............------------------------ Gas-24 hrs. -------- ---------------

Interpretation ------------------- -A -- 48 hrs.---------------- -

-- Confirm

------------------------------------------------------ B. Coli

S-------------------------- ------------------- -. . Examiner --------------------- I



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. Count-. M ilweuiee laTo ~--------_1@------ 1 .C ..j..
7 _.77--- 7 - - - 7 - 7--City f--.Check one and iVe - KI

Name of street, and number of premise or Section, Town and Range numbers .9. ...

- 3. Owner E] or Agent'fl --- Oliver Neset
. Name of individual, *partnership or --r .----------- ,

-4. Maldrs VR1S Ae.; J& 80. BSIrlBid.A've; `;Ctxebj WIft.~
U------------------------- -C------------------------------.- . CompWlete address required -

-onýa''-* uli M;sewer --------- 1rain__~ ~ xi f,---
'.From well to Sep~s Buldng an~Igno de......

~jj~Y ~or filtr bed it; aban~donied well ft

*6.. Well is intended to supply water for:---- Private tEome ------ ----------

.7., DRILLHOLE: ,.~~ I..,10. FORMATIONS:

Dia. (in.) From (ft.) To (ft.) Dia. (in.:) From (ft.) 'To (ft.) Kin I . ro K To

la_____ 0 Stony-Clay 0 .0

__0_ _______ -__Sandy Clay 60 ý90

1 8. CASING AND LINER PIPE OR CURBING: Har 1 -i 2an 90 . 109
Dia. (in.) Kind -,From (ft.) To (ft.) Lime Rook 109 13 6

6 Steel Pipe q. 1 _ _ _ _ _ _ _ _ _ _ ______

9. GROUT: _ _ _ _ _ _ _ _ _ _ _

Kind **r - .*FroM (f L.) - To (ft) f~ ~ *~..3 ~Dril .G~ttinga' is :a .....

Construction of the well was completed on:

11. MISCELLANEOUS DATA:------------------------------------ 1----1 .

Yield test: H.~ rs. at --- Q-- GPM. The well is terminated --------15----------inches
IX above, below 71 the permanent ground surface.

Depth from surface to water-level: --- - -ft. Wa .h el-ds f tduo o p to

Water-level when pumping: . ______ýý!z -ft. Wathwelisfeeduocmpton
-Yes -------- No ----

Water sample was sent to the state laboratory at: Wathwlleldwteigtuocmpton

City Ys 1 - o

Signature. WrnAce A & ons ----- 1FPes Corneresi ------------
Registered Well Driller Plaed o rt nsaeblw Complete Mail Address .-

Rec'd ------------- 7-------------------NO.------------ 0m10l10l10l10m

Ans'd ---------------------------- --------- ---- Gas-24 hrs.- ---------------- ---

Interpretation------------------------------------------- 48 hrs.---------------- ----- ------ --------..

--- ------ ------------------------- Confirm --------------- --------------

-- ------------------------------------ , B. Coli-------------

-- ----------- Examiner ---------- ~ .



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side '

j& ~ ~ ~ , 31 rj2e 2

1.County. -----e--- . ; ;~ --- -

2. Lo cation ---- soTh44 Baln vnu Mlake, Wisco risin ------
Name of street and number of premise or Section, Town and Tange numbers

3. Ownerxg or.Agent' ---- e orn ------------------------ 0
N-ame of individual, partnership or firmni ý- '

1505 South Second Street., Milwaukee 4,-WisconsfhA&. aýA~
4. Mgail -Address-----r

Complete address requ~ired 7

.5. FuligJ~itee - t ri ft; septic tank-;----- ft; ----- ----

dry well or filter bed ---- ft; abandoned well ---- ft. -U-------------------

6. Well is intended to supply water for: -- --- -Home --------------- -- - ----

7- DRILLHOLE: ... ... 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft) Dia. (in.) From (f t.) TO (ft.) . .From To

______________________________ ________ _________ __________Kind (f to (ft.i

10 0 45 Blank snilI0

6 -L5 132 ___ __ ___ Blue clay .. " 100 102

8. CASING AND LINER PIPE OR CURBING: Sand 26 128

Dia. (in.) Kind From (ft.) To (ft.) G a e 3

-6. S-t-. Vt. Steel .0 132__

9. GROUT: __

Kind From (ft.) To (ft.)

*Mud cuttings 0 45

Construction of the well was completed on:

*11. MISCELLANEOUS DATA: . ------- - ----------------- 19-5Q_.

Yield test:---5--------lHrs. at J--------GPM. The well is terminated ---- 81 ---- inches I
Depth from surface to water-level: -- ft. 0 abve beo.[ .te emnn . u u-rae

Was the well disinfected upon completion?
Water-level when pumping: ------------- ft.-

Yes----- No --------
Water sample was sent to the state laboratory at: -U

KenoshaMay 12Was the well sealed watertight upon completion? *
------- -on--------------19---- X. .- YsN

Sigatre---- -- L-0' 2502-A South Fourth St., Milwaukee 7, Wfis.

Signature---------- - - - - -- -- - -- --mplete M--i-Addre-- -- - --- -
g We~~~~Ier Please do not write In space below Cmlt alAdes

Rec'd------------------------ -- -N --------- 10 ml 10 ml 10 ml 10 mld 10 ml

Ans'd -------------------- ---------------------- Gas-24 hrs.------------- --- ---

Interpretation------------------------------------------- 48 hrs.------ ------- ------- ------ --------

-------------------------------------------------------- Confirm ---- 3--- ---

-------------------------------- ------ ----------- B. Coli -------- ---

--------------------------------------- Examinner_...



'S REPORT TO WISCONSIN STATE BOARD OF HEA NT&,/$/-Vw/,V1/ 5• ?!" 7,/V ýe ý ee Instructions on Reverse Side
- L,- . . on'•. •"•1 Cony.. .. _4__•_•_€ ___- .... _Village -. •J-• _ •__.. :;z__']•

2. -. .. 'r ... --.. .......... -.. .... /iv •- " ow l //Check one and give R~ne . Zx '• / -2.
r, Q)-,2 • o /."

1. County ._.CiV~l

2.Location -- -- - -- - - - - - -'1
Name of street and number of premise or Section, Town and Range numbers

3. Owner [ or Agent A-V/7L__•.: J__._~-J•••1 ............ 9..

3. Owner ~or Agent ~ Name of Individual; partnership 05 firnm 4E tia b1 2 j.
Mai " . . ."Complete address r ed

P 5. From Well to nearest: Buildinhi =.-A1ft; sewer-. ,ft; drain-ft; septic tank=3,7 ft

."dry well..or filter bedA1,L"___-ft.; abandoned well ---- ft -.------------------------ -- 7 --.. .

6. Well is intended to supply water for: - - - - - - "-- --'

!7.-DRILLHOLE: ,. ... :... . 10. FORMATIONS:

Din. (in.) From ( "i.) To (ft.) Dia. 'To (ft.) ..r. m FrT

I S 8. CASING AND LINER PIPE OR CURBING: ___

Dia. (in.) "Kind From (ft.) To (ft.)

9. GROUT:
. "'Kind From(ft.) To (ft.)

Construction of the well was completed on:

S 11. MISCELLANEOUS DATA: --------------- 19_-_

Yield test: _z-." - Hrs. at __64-- GPM. The well is terminated .... -_ inches

Depth from surface to water-level: •--ft. above, below [ the permanent ground surface.

Was the well disinfected upon completion?
Water-level when pumping: ......... ft.......... esX _ o -- -- -
Water sample was sent to the state laboratory at: Swas the well sealed watertight upon*completion ?

City-----------No-------on
-__• _•____ o• •:__._194•; .......... Yes:.2__: No_

W City

Signature Al- ) L Y 4-7.--&
Registered Well Dri ler ~C Ie- Mail Address

Please do not write In space below

AN 9 10 ml 10 ml 10 ml 10 ml 10 m9
Ree'd -...... JAN___52 I- ---- NO........----

Ans'd~ ------- ------- Gas-24 hrs. ----- --~' ' ' C
Interpretation . . 2_ __.. . .. . . .48 hrs.- - - - - -

48-- h------------------------------

---------------------- Confirm ------- "-------------------------

7B77ol7 C • --. --- ....
-- . ---- -- --- -- Examiner-------



OCT 1 80 Ia
WELL CONSTRUCTOR'S REPORT STATE OF WISCONSIN CE!
FORM 3300-C15 NOTE DEPARTMENT OF NATURAL RESOURCE

WHITE COPY - DIVISION'S COPY Box 450
GREEN COPY - DRILLER'S COPY Madison, Wisconsin 53701
YELLOW COPY - OWNER'S COPY

1. COUNTY CHECK ONE NAME I
hq MiL K,• rrk a Town El Village EX City A •c .

2. LOCATION-- % Section Section Township Range 3. OWNER AT TIME OF DRILLING i
"- - /& 1sE, Sg, I 3 1 5 N =_ts,' /, /

OR - Grid or street no. Street name ADDRESS

10_1 ____Y____ - I .- if1 - ?_AqX_
AND -If available subdivision name, lot & block no. POST OFFICE! A• 1< C€ ' ,6731 .5-. 41s',
4. Distance in feet from well to nearest: BUILDING SANITARY SEWER FLOOR DRAIN FOUNDATION DRAIN WASTE WATER DRAINC. I. TILE C. I. I TILE JSEWER CONNECTED INDEPENDENT C. I. TI

(Record answer in appropriate block) 95 '90 3,5I ' /5 '
CLEAR WATER DRAIN SEPTIC TANK PRIVY SEEPAGE PIT ABSORPTION FIELD BARN SILO ABANDONED WELL SINK HOLEIC.I1. 1TILE

'. 8o /o0 ..

OTHER POLLUTION SOURCES (Give description such as dump, ,quarry, drainage well, stream, por, lake, etc.)Z|-
5 . W e ll is in te n d e d to su p p ly w a t e r f o r : / • L e A C 45 "; I .

6. DRILLHOLE 9..,JFORMATIONS

Die. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) • Kind From (ft.) T

/ j Surface 3 ____ ___"_______________Surface /

3T 4 14_ _ ra ,,v &'4 - cqi-,y 1713
7. CASING, LINER, CURBING, AND SCREEN

Dia. in.) Kind and Weight From (ft.) .'(ft.) A4,lA el ff6 A 'S -3 7 Z..__

g11/. L S'm LS, "7"A C, Surface 4r 15 7-. C 4-6 Y' /4 ILJ

kC • iqov i - o % .ZA l4k' __,___ .foL lb L ifrt L/.a/ . J4/Z ii •i

JL0 V 41,61 eoul43

8. GROUT OR OTHER SEALING MATERVAL 10. TYPE OF DRILLING MACHINE USED R

Kind From (ft.) To (ft.) EX Cable Tool El Direct Rotary e Reverseota

CUiJ/ yA Surface 3'd El Rotary -air El Rotary -hammer El Jetting withI-AIi $. A ,. _ ___w/drilling mud with drilling mud & air -- Air -tW9

/ Well construction completed on S'egE7 Zs$ 19wof
11. MISCELLANEOUS DATA /Well is terminated inches fn

Yield test: /0 / Hrs. at /0 GPM W/ 0 inhs E below final

Depth from surface to normarwater level •. 3 ft. Well disinfected upon completion --[ ýYes r

Depth to water level when pumping 3 ft. Well sealed watertight upon completion [V•er

Water sample sent to /hf .4,/ f•,Dy laboratory on: '&, 193

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, sis
type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-surface pumprooms, access pits, etc., shot
be given on reverse side.

SIGNATURE COMPLETE MAIL ADDRESS

Registered Well Driller / IM •'

"Please do not write in space below

COLIFORM TEST RESULT GAS - 24 HRS. GAS - 48 HRS. CONFIRMED REMARKS

REV. 3-71



IState of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources White Copy - Division's Copy Form 3300-15 Rev. 12-76

Box 7921 - Green Copy - Driller's Copy
Madison, Wisconsin 53707 Yellow Copy - Owner's Copy

I.COUNTY. CHECK () ONE: Name ,.-.
21 Town 0l Village "- City

Vý Iection Township Range 3. NAME [Z OWNER[-AGENT AT TIME OF DRILLING CHECK (4 ONE

5 OR - Grid or Street No. fStreet Name ADDRESS

AND M If available subdivision name, lot & block No. POST OFFICE

Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer Floor Drain Storm Bldg. Drain Storm Bldg. Sew
to nearest: (Record C.I. Other C.I. Other c.I eerOhrSewerl C.I. IOther C.. Oteanswer in appropriate I

i blO k) I

IStreet Sewer Other Sewers IFoundation Drain Connected to Sewage Sump I Clearwater Septic Holding Sewage Absorption Unit
aOSewage C.I. Other Sump Tank rank Seepage Pit"1% .an. storm C.I. IOther mp Sewer Sepg Bued

clearw5 e C learwater Seepage Bed
Dr.Sump I Seepage Trench

UrivyI Pet Pit: NonconformingExisting Subsurface Pumproom Barn Animal Anirmal Silo GlassLined Silo EarthenSilage

Waste E.istinng Gutter Barn With Pit Storage w/o Storage Trench Or
Pit Well Nonconforming Existing Pen FacilityPit

IPump 
______ITank I •-

,emporary Watertight Solid Manure Subsurface Waste Pond or Land other (Give Oescription) P
ilanure Liquid Manure Storage Gasoline or Disposal Unit

tack Tank Structure Oil Tank (Specify Type)

Well is intended to supply water for: 9. FORMATIOr K

vV Kind From (ft.) To (ft.)

DRILLHOLE

Dia. (in.) From (tt.) To (ft.) Dia.(in.) From (ft.) To (ft.) _ - 6• Surface

Surface ,__ ,__ __ _

CASING LINER, iJJ'BTr" AD SCREEN
- avatersal, we2ght, Specification

k ia. (in.) & Method of Assembly From (ft.) To (ft.)

-f 977 -A470 Surface 0 • z.0

I__ . •/94'"~ ••i•1.;=• . - ,,'•

10. TYPE OF DRILLING MACHINE USED
, I Rotary-hammer

w/drillingt

8. GROUT OR OTHER SEALING MATERIAL Cable Tool E mud & air Jetting with

Kind F/m (ft.) To (ft.) Rotary-air Rotary-hammer El Air4, w/driling mud El & air El Water

Rotary-w/drlling
Surface-O mud El Reverse Rotary

___ Well construction completed on e .,, " 3Z LT 19 ___,

1. MISCELLANEOUS DATA F. above final grade

Yield Test: / '• Hrs. at GPM Well is terminated ,,- inches El below

i Depth from surface to normal water level go Ft. Well disinfected upon completion ;21Yes El No

Depth of water level
when pumping - IQ Ft. Stabilized (0 Yes El No Well sealed watertight upon completion CZYes El No

Water sample sent to , Z-3 laboratory on !2.c 19

iour opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
.nishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

gnature 10 Complete Mail Address • ., -- ,.,..

I Registered Well Driller ,Alt



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT 3
Department of Natural Resources White Copy - Division's Copy Form 3300-15 Rev. 12-76

Box7921 - Green Copy - Driller's Copy . ?.- AnCA
Madison, Wisconsin 53707 Yellow Copy - Owner's Copy - 7 -4,OCT 18 1984

1. COUNTY CHECK () ONE: Name

Milwaukee El Town ED Villa ge CE City Oak Creek
L/ '/ Section *on Township Range 3. NAME M OWNERF-AGENT AT TIME OF DRILLING CHECK (4 O j

2. LOCATION Ni, A 1U)S'ow .g" 5 J 2-7- F_ James Taylor
OR - Grid or Street No. Street Name ADDRESS

1635 i E. Elm Rd. same
AND - If available subdivision name, lot & block No. POST OFFICE

4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer FloorD•rain Storm Bldg. Drain torm Bldg. Sewe

4. Dstace n fet fom ell Builing SantaryBld. DainConnected To: I
to nearest: (Record C.l. Other C.I. Other C.I. Sewer Other Sewer C.l. Other t
answer in appropriate 15 30 30

Street Sewer Other Sewers Foundation Drain Connected toi Sewage Sump I Clearwater Septic Holding Sewage Absorption UnitJ
San. Storm C.. Other JSewer Sewage C.l. Other Sump Tank Tank Seepage Pit
San._ storm_ her__ Seepag Trench j

Clearwater Cearwaer 80 Seepage Bed tUuI !Dr. Sump I I Seepage Trench /

Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen Silage
Waste utter Barn Yard With Pit Storage wfo Storage Trench Or
Pit WelI Nonconforming Existing ! Pen Facility Pit Pit/

Temporary Watertight Solid Manure Subsurface Waste Pond or Land Other (Give Description)Manure Liquid Manure Storage Gasoline or Disposal Unit /Stack Tank Structure Oil Tank (Specify Type)

5. Well is intended to supply water for: 9. FORMATIONSt-

private house Kind From (ft.) To (ft.)
6. DRILLHOLE

Dia. (in.)[ From (It.) ITo (ft.) Dia. (in.) From (ft.) To (ft.) Clay , Surfae 65 IV

10 Surface 20 6 20 201 sand & gravel ,+' 65 95

hardpan 95
7- CASIN.IN , ',,UBING AND SCREEN /'•

7. AS NGO. ', Ugt, Seciiation
Dia. (in.) & Method of Assembly From (ft.) To (ft.) limestone 1 w 138 201

6 New, steel Surface 138 S
threaded & coupl /

/ASTM A53,,

Union /
10. TYPE OF DRILLING MACHINE USED I

Rotary-hammerSw/drilling J tig wt

8. GROUT OR OTHER SEALING MATERIAL Cable Tool /Imudr air E Jetting with

Kind From (ft) To (ft Rotary-air ' Rotary-hammer -- Air
-w/driling Mud E & air E7 Water
Rotary-w/drilling Rvreoty I

Drill cuttings-mud Surface 20 mod r g El Reverse Rotary

Well construction completed on 7-27 19 8_4

11. MISCELLANEOUS DATA / above final grade

-- Yield Test: 24 \ Hrs. at _____9 _ GPM Well is terminated inches below

Depth from surface to normal water 1evel 15 Ft. Well disinfected upon completion [ Yes El No

Depth of water level "
when pumping 90 Ft. Stab'ilized IL Yes El No Well sealed watertight upon completion F Yes El- No

Water sample sent to Oak cre'ek, laboratory on 9-5 1984
Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of 3
fimim the well, amount of cement used in grouting, blasting, etc., should. be given on reverse side. "

Sibgnature Copetc Mail Address

Registered Well Driller 9112 So. 13th. St. Oak Creek
/I
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WELL CONSTRUCTOR'S REPORTJON) IS(CONSIN STATE BOARD OF HELT
See Instrudct6ons o ReVerse Side

1. outy ilwaukee ;. 0le~- Oak Creek
I.. L IX C ity - ' _ ý_LChec ec one and give nam e

U 2.Locaion jd-n:. E. Frac t onL -J4Sct, ion,-
Name of street and number of premise or Sec. Tn. and IL. numbers

3. Ownrl or Agent O0" Y:* -------
Owner ~~~~Name of Individual, prnrhpo i

:4.~ailddr't-~ Aafo Aenui' AMil.wekeal WIs oit74. Mail address - -- - - -- -- - - -
*~ 1 *. ~ O -JT Complete adesrequired ~ - ;.

5. From well toineaet BlnA&J;P.Lt rmý t
a -~~ildrywe~orfilter bed-2 ' ft badmofed well.5...f. ' .

6. Well is intended t6 supply water fore:-_V.Qene raJ Usae

.7. DRILLHOLE;. '_,,jr lyr .,. 10. FORMATIONS:-,!-,~
Dia..I) 07j '.From (ft.) I (It. Fo MTo
10 +~~--. 284;'.~. 3~ id ) (t -f.

S--"Glacial Drift 0 "87

-NaaaLme., 87..:. 284

.8... CASING AN])LINER PIPE.OR CURBING: .. .-

10 ___ ___ ___ __ 0 87__ _ _ _ _ _ _ _ _ _ _ _ _ _ _

K --- -- -- -- -- - - - - -. -- ---- --- ---- --- ---

9. GROUT: ~o

-Puddl-ed- Clay -------------- 0--- ---- 40 --- ----------------------

11. MSELNOSDATA:
yej-ielt--7--------- at ------ G M struction of the well was completed on ---

The well is terminated --------------__inches
Wjt~i-leve1 whe iiaping: -14- 1/2 t? - f above, below C] theýpermanent'ground'surface.

Water sainp1e~int't lab- - - - --if __-Was the well disinfected upon completion?

St i---L-b------------on --------- I----1.... Was the well sealed watertight upon completion?
EGER~FRGAULOWAY' WVELL-CORIP.- 1012 N.! Thir'dt. Milwake3Ws

Reiisatrre Wel-& Complete KMail Address

------ ~ ~ ~ ~ el Drll-e-- - -- - - - - -- - - - -- - - - -- - - - - -- - - - -- - - - -



KAY VANI BZCK VELL, VIL)iAUK= COUITY, WIS. I
E;- IZX• sec. 4, T. 5 N., R. 22 E.
Egerer-Galloway well corporation', Contractors, 1954
Samples examined by F. T. Thwaites, Wisconsin Geological SurveiNos. 166767-166820 __

0- 25 2.5 Till, light gray, dolomitic 4  'te

DI 
1.0' pipeRP 25-35 1i0 _-_ Gravel, stony II ' '5-•0 '.'.• [- °"" •' '" :iTill,_!icht" gray, don ,'mitic..I

V 1 ,5-- CZ5 1o0 Till, light g 'ray, dolomiti

5)-5 S1gI-nrira, QO~r fie t
£,-•vl f'•,ro .... ' ik l , light -ra" i

65i0 7-, 5 /j-. Till, light gray, dolomitic

\ It
• y 0 S" n'Dolomite, light gray

_0_5 j Ia n)n hole ,8140-175, l5 Dolomite, very light gray to medium gray I 3

__ _ _ _ _ _ _ __ _ _ __ _ _ _ __ _ _ __ _ _ _ I I
110-145 20 Dolomite, light gray to very light gray

1Do½ora dr'k grhol le± Y200-220 20 1Dolomite, very light to light gray . 1
220-265 45 Dolomite, very light gray

22\65 4 \j Doomt, veylih ga

265-284 19 Dolomite, light gray; chert, white
L185

Top of bed rock broi'ken and mixed with drift
Tested at 150 g.p.m. specific capacity 5 g-p.m./ft.

3
a



o e WELL LOG and REPORT
or method Of makig report,'refer to bulletin entitled "Well Construction Report," 7-5-1939.

---id*at t WELL DIAGRAM-"... "..... .. : -1. .-. _.- -.this column indicat e Uhe a red line to show ca. in In this colm-n state the kind of Record of-fcasing, liner, shoe and ohr sea edl eto hw sing frn
accessories use. or liner pipe. Use black for mations penetrated, their thickness FINALdrill or borehole, in feet and if water bearing. Pumping test

Inches Diameter
2 3 4 5 6 81012 141618 eptDuration of test

- .. .Hours ...-------.-

" I Pumping rate

25 G.P.M. -

"Depth of pump in

- ~well. Ft.

- 560
50 Standing water-level3 (from surface)

Nb Ft. ---------

75 Water-level when

pumping Ft . .

I Water. End of test

100 I Clear .- "--------------

I Cloudy ------------------
Turbid -------------------

- -. Was the well sterilized?
_______150"Yes--. _Z Ye. .No---------

To which laboratory, wa.

------ .sa le snt

.. ~~ ~ ~ D -------- .. -- •--?.

. . . .. .. Was. the well sealed or

* -00 !. .... . completioA -

El " -" .... How high did you leave thE

* .OD N r casing-pipe "-a"e grade?

800
* ~Well was completed-

.1200 /:77 WMl Drillp.-
Draw the diagram toishow theS . .. . •~~~~~~rght hal only ,-v . .. ,-.- : ,-,.,/ ... 1- .• -:--

pA//1t-"aS/ ""



t','- 07

S.... , ..WELL CONSTRUCTION REPORT ...... _.1:. .
WISCONSIN STATE'BOARD OF HEALTH /

WELL CONSTRUCTION DIVISION

Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days
after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board. : .

Owner --- h L! 1 _ Fng•_on .---- ------- Driler Jos. _Eerer - -
Street or ------- LPost Office __Ql2N rdS_. Milwaukee W#

Post Office Cudah---------- -------- Date -------.-J3 1 -. Permit

.QLOCATION OF PREMISES
e The square below represents a section of i="

ilwM Ct, off e divided into 40 acre tracts. Mark the positioi"------ .-------------- - Tj a .. Aow. .... of the premises in the section.

------ AQL S 24a~k rdAe -e ------- L~ ------------ I
Describe further by subdivision, plat, district, lake, lot, -- . ,-r

.T w p. .o --- --
-.. ... .. ... ... .. ... .. ... ... .. ... .. ... ... .. ... .. ... ... .. ... .

block, nearest principal highway, etc., whichever apply.

S.... D IAGRAM OF PREMISES , '

See Well Construction Report bulletin. In making the diagram in the space below consider 10 ft. as the distance between lnes.Be sure to indicate NORTH.,

1 7 I I 1 . -.- I _" _ -I -I -I
_._____I _, __ ' -I - .. __I I I I ~- -rI -I I..l [ ~ ....

T I I I I I I I I [I

II

I IJ I I I I I I II l l III I I ! !~I I I -I - 1RIzmIv .
M IIi rL1' i J I'II L. II

If L ] T 1 -1 1 1: 1 1 1 T+ i -I -I I 11 1 I I 1 1:I.. lip

KJ..P I-~I ! II~HI LLLLIIIIL

D rilli n g~l D i i s o n M a i o , i .e

i 1 11111 fi
_____ I I I if !ILl [l , .1..LL.!i.L...i II

KVVT. r I I I

... t ~i 1....t.... L ti I I I I I ii] t 1 1 .1 I IiI
I I! I I ! 1..........!.... I I f I [' I I j. ..I i , I

1.11i I I I 1T I I 11 1 ' .. I I I I - I

S I ! I ! [ I : t II 'I I I I I I I I i~I~

I.I .' 'I. Ii ' I L ' I j '" -j.I I. I' I I I 1I I i -I . I

Addit•ional copies of this orm •;,y be obtainedi l-ots o 12 for "5€. "Send remitance wit order to State Board of Health, Wel
Drilling Division, Madison, Wis. -•'' • -•" - '""• ."" '-.~ *" .:' ... I

.' .•• :'• 1 i ' ' ".. . . .. ,.



; .. • CA1-g9
"5/O 5 '. ýi .... ar J ve

Jos. EYcr'or, Co .... ctnr, 19!lO-A1
Sam-LoI.es exami ne=d bv F'. T T v,na t .,- Ios, 1ý,33

Sl:,s .-iý, " S,.'j S 26, 7.6.N, R.22g

"01O-5-0 50 Noi samples

a 50-70 corse, graymuch 12" pie
70-90 1r0y, dolomitic

93-130 37ý,.c Till, pink, dolomitic
S.. . •'':•. .°. L.'-.l --=- 125 water-

A." 40-390 250 Dolomite, light gray

12 hol-
'IT

,., \ I

• ' . . .: . .-7..- - .

3 5-/.0 Dolomi te; light gray

410-460 5'0 Dolomite, piri anrd gray:

I__ _ __ ( I T,.l o c- \ v

470-510 40 - Dolomite, lighit gray; shale, pink

0 0L--513
5510-540 30- Dolomite, gray, light gray; shale, pink

• %-57•% i !01 \ \ • 'e.

57-50 8 Shale, blue-gray, dolomitic570-650 S

10 pipe

•o•,.,eaO !!d!", Sh•!e. bro.•n-fray; dn!omiiti
660-720 60 I - hale, blue-gray, dolomitic

S• "-- 700
7o 0 -

7.0-30 \ i0 Dolomite, lihtgry



L-•ais.n urop xorge uo., weli, Uucany, rVls., p. 2 04l •M-S9

"810-870 :1 n n .m i I

A. 810-870 60 Dolomit light gray

A, 870-910 40 Dolomite, blue-gray, blue spots

910-980 70 Dolomite, light gray,

I \ \ l~1 ~~t~f y i .h ie a I

T
I I

L\,
Do~~~ I nr 71v•.4m in!,rafj

E290 990-1002 12 A. \- Dolomite; ligt gray and white , !

102-01 $"-• :'.Sandst-nne. eo-i.ge ton fin=; gy, aO!; gh, grzeen p

1010-1030 20 _"': Sandstone, fine to medium, white10 30Q-i010 4 0'..•"" .YV. Sandstone.,.fine to medirn. gray, dnolom fi tj r. 10" holeN
S 1,040-1120 80 .Sandstone, medium to fine, light gray •

11,10-1220 80 Sandstone, medium to fine, light gray

- ' .I I,

p . .. .. .I '

1220-1250 .. Sandstone, fine to medium, light gray, ,
dolomitic

JA 26 ~7O10 O'n0 ale, dark rea, dolomitic-
1270-12901 280 ""'-. Sandstone, medium to fine, pink, dolomitic

" "._ _ " '__ _ _ __ _ _ __ _ _ __ _ _ __ _ I'

1290l~fl ir]......

1220-132 0 very fin, pink, "initie' a
1300.132--1_2 Sandstone, fine to medium, pink, dolomitic

A 1320-1350 3d ' Sandstone, Very fine, dark pink, dolo., glau,

--IR Sq~,ý-,nn P.oy~ fine to rn6 ii- r1lýP; tin~ i!,

1290-1380i 2 : . .-. '' Sandstone, very fine, pink, dolomitic

1380-1400 2 -- medium to fine, light pink, dol.
"1400-1420 Sandstone, fine to medium, light pink

30 20-1450 30- Sandstone, fine to medium,- pink, dolomitic a

' i.. ~ .. 1 -"L No-"-..-nn.e .- I
I'•- I "; 1 8" hol

-*oO-!6'.0 !j :.": Sndston die. in to fe, 1.jrt Irn! l
1 1370-138[0j2d :K:. Sandstone, coarser to fine, oloiht irc a"""-9o 1 1 Qt ine to me"i'",':': 1-t - 13 7
"1490-1520 0 ... "Sandstone, medium to fine, light gray d

"1520-1540 .". Sandstone, coarse to fine, light gray a ,

• . .'.-" -- i..Sndstone, fin- to mei 1, pinkh, dol- iir Y 8• "" a -•":""•I , h l

127 -10 .'....-: Sa ndstone , coarse to fine!~t.=a

127.60-15 1 ... S andstone, fe to medium, iht tray

"For5mations: Drti: tNiagara; Richmond (Maquoketa); Galena-Platteville(Black River; includes



IWELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEAL 2
See Instructions on Reverse Side B 2 4 1945

S--- !d&- "-- Twn.

I 5. Fro weA]/ t nearest: Bulig_/__ ____t ee__ _-__t;dan.._-_t;spi n____f;

dry__ wlorflebd ___ _____t bnoe well___-U_____ft./ccs

1. County 1o supply wt er e

2. Location EEXCAATON 1. FRMTINS

3. Owner oz-A t W - ~ - - - - - - - - - - - ---

4. Address

5. From well to nearest: Building- -ft; sewer ------ ft; drain~ -- =ft; septic tank --- ==ft;Idry well or ifiter bed--..=--ft; abandoned well.------ft.

,6. Well is intended to supply water for:--------- ------------ -------

7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Thick- total

ness Depth
Kind (ft.) (ft.)

8. CASING AND LINER PIPE OR CURBING: A /
Dia. From To
(in.) Kind (ft.) (ft.) ________________________ ______ ______

9. GROUT: FroTFrom To

Kind (ft.) (ft.)

U 11. MISCELLANE US DATA:
Yield test: ------- - rs. at ------ GPM. Construction of the well was completed on ------

Depth from surface to water: ft.------------------
The well is terminated -------- ..------ inches

Water-level when pumping: .... 3-&-7 ---- ft. (above) (4o)...the permanent grade.

Water sample sent to laboratory at Was the well disinfected upon completion?

Yes -- .A-eNo ----
S -K- SAI--on -------- •19 9' Was the well sealed watertight upon completion?

Yes --- i ' No

Signature-- ýs--V 4-----3 Registered Well Driller Complete Mail Address

---- ---- ---- ---I-- ------ --- -__-_..--- -- ----•I



Wet. 6-301M1(6-60)

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side
• (~Town El] •

1 . C o u n ty -- ----------------.. . . . . . . . . . V illa g e 5]• A a _, , . • _l & • 4 u . • .

2.CLocation" Che0k one a-T d give n2. Lcto -- sca- SI 26
Name of street and number of pre.. . . . . . .......... b..

S. Owner eorAgentfl 0i ----- -------
Name of Individual. Partnership or firm;V

4. Mail Address --- k L --- --- -- --- -- --- --
Complete address required ..-

5. From well to nearest: Building-__.___ft; sewer_•_ALý_•t drain,&1Aft; septic tankJ_:ft;; -------- I
dry well or filter bed ...... ft; abandoned well ------ ft.

6. Well is intended to supply water for: J- ----------------------------------

7. DRILLHOLE: 10. FORMATIONS:
Dia. (In.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (ft.) (ft.)

C 2-L 4 L' CiAt _

8. CASING AND LINER PIPE OR CURBING: 12 " " _V

Dia. (in.) Kind and Weight From (ft.) To (ft.) C

- U , d. i t a L f 59z 3 ,.

9. GROUT: I
Kind Frm (ft.) To (ft.)

(_'LAy YZ e, tff1 '
"Construction of the well was completed on:

11. MISCELLANEOUS DATA: A/i /)1e&- /_6 ----------------- 19_- 3
Yield test: - /-- # .- Irs. at . GPM. The well is terminated - - inches

[-}bove, below 'E] the permanent ground surface.
Depth from surface to water-level: ft.

Was the well disinfected upon completion?
Water-level when pumping: ------.. .- / ft. Yes--"-' No --------

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion? I
WasLthe welle -- e-wte on __rtightuponp_ 19lio n

City o! YesŽ. No------

Signature e-9s--r ------------/------- _..77__/et 1r-e - -
Registered T7 Driller Please do not write in space below Complete Mail Address

10 ml 10 ml 10 ml 10 rml 10 ml

Rec'd -------- ----------

Ans'd ------------------------------------------------- Gas-24 hrs.----------------------------------

Interpretation ----------------------------------------- 48 hrs.-------------------

- -------------------- Confirm---------------------

.....................---------------------------- ------ B. Coli

Examiner_- ---- -



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF H TH
SU S -r-c. , 7 •A 2 'J See Instructions on Reverse Side

1. County - - - - - - - --- - - --- ag 0 -$ ------

5 iy Cec one and 7 )`,
2. Location &Nm of too t. ti"

pa e o te and number of premise or Sction, Town nanfd Rfange numbers

3. Owner orAgent -----------------------•

q individual, partnership or firn
S "4 k ail"-dk ress` :,----"--

Complete address'required

•. ,. ..5. Fro' - -well tonearest: Bu ding . ft ;sewer -"_ -ft; drain__- -ft; septic tankc.-=_ft; -------

dry Well or filter bed -ft; abandoned well__! ft. ---- -- .

6. Well is itended to supply water for: -- ----.-FO--RMAO --N : ---- o---------
-. DRILLHOLE: "ý. 0 FORMATIONS:

Da (in.) From (ft.) To (ft.) Di. (in.) From (ftM) To (ft.) iFt- To"KindJ (ft.;

8. CASING AND LINER PIPE OR CURBING: 1- 23
) Dia. (in.) 'Kind From (ft.) To.(ft.) J fj

i 9. GROUT:
' Kind From (ft.) To (ft.)

_Construction of the well was completed on:

11. MISCELLANEOUS DATA: -- - - - - -- ----- 19---

I Yield test: _.- _--__ Hrs. at 7..-.--- GPM. The well is terminated 4 --------- inches

* Depth from surface to water-level: ft. OR-aove, below '[ the permanent ground surface.

Water-level when pumping: ---- Was the well disinfected upon competion?

Yes No-------
i Wwas sent to the state laboratory at: Was the well sealed *vatertight upon completion?

- - - .... on
Yes ------- No --------

£ Signaturec i9Z0-Pf91A k. C
Registered Well Dril Please do not write in space below Complete Mail Address

r`..>• 1.' 'D /1 10 ml 10 ml 10 ml 10 ml 10 ml
Rec'__d•.ý_o:.A -------------------- No. 2 a h

S Ans'd - __-_- _-__- - -as-- 4 hrs. --- - --

Interpretation - ' 48 hrs. - -- - -----

--.---------- . -- - ------- Confim-------------------------.. . .. . . .. - '. ...... .

------------- - ------- --B. Coli . ... -"-

I ----- ----------- 
Examiner--



SWil 6

-WEL-CNS!RXT9'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
SSec.3 1- N e 2,26- )See Instructions on Reverse Side

1. County I-Town ,•
1. Co nty -20 -- ----- ---- Village --- ---

C ty Check one and give name

2. Location ý ------
Name of stre* an)number of qr~mlse or section. Town and Range numbers

3. Owner [or Agent ------ .---------- - -------

/f Name of individual, partnership or firm 3
4 . M a il A d d r ess -- - - - - - - --- - . . . . . . . . . . -- ---.. . . . . .

Complete address required

5. From well to nearest: Building_&--_ft; sewer ------ ft; drain - -ft; septic tank .... ft.;-

dry well or filter bed ------ ft; abandoned well ------ ft. --------------------------------

6. W ell is intended to supply water for: .. -- -- .........................- _..•------

7. DRILLHOLE: 10. FORMATIONS:
From -To

Din. (In.)I From (ft.) To (ft.) Dia. (In.) From (ft.) To (ft.) Kind (ft.) (ft.) 5

8. CASING AND LINER PIPE OR CURBING:
Dia. (in.) 1  Kind and Weight From (ft.) To (ft.)

9. GROUT: |
. Kind From (ft) To (ft)

_______Construction of the ell was completed on:

11. MISCELLANEOUS DATA: --------- Z-

Yield test: -H-s. at ---- GPM. The ell is terminated /-- / - inches

Depth from surface to water-level: _--- ft. [•,•ove, below [] the perma nt ground surface.

ft Was the well disinfected upon completion?
Water-level when pumping: - _S .... ft.NO------

Water sample was sent to the state laboratory at: Was the well sealed watertigh*pn completion? I

on ------------ 19-- Yes--- - No --------- I
City

Registered Well Driller '. ----- Co;ple-te MaUil A-ddre-ss -------
P!ea et¶ ot write In space below-

No10 ml 10 Ml 10 ml 10 ml 10 mli

Rec'd-- -- -------- - No------ -- I

Ans'd -------------------------------------------------- Gas-24 hrs .-------- ------------

Interpretation ---------------------------------------- 48 hrs .------------- .-- --

Confirm

----------------- B. Coli ------- -

*----------------- -...------- Exnminer ---- -- - -----



WELL CONSTRUCTOR'S REPORT WISCONSIN STATE BOARD OF HEALTH Wet

COUNTY CHECK ONE NAME

m I [' -"6,o'(W&p|J-oI ]Town [" Village J City g.4 Al CW /"
LOCATION (Number and Street or % section, section, towmship and range. Also give subdivision name, lot and block numbers when available.)

-. OWNER AT TIME OF DRILLING

OWNER'S COMPLETE MAIL ADDRS

22o ~ '. C ~ ~A/C. i/ I./S w-5. Distance in feet from well to nearest: BUILDING SANITARY SEWERIFLOOR DRI FOUNDATION DRAIN WAS WATER DRA11, S* * I I ~C.1. 1TILE 1 .I TLEX SEWvER CONINECTED INDEPENqDENT C. TILE
t (Record answer in appropriate block) 2-D 1 T C. I CN=DI PD-L j ,..E

CRAIE WARS.C TANK IVY SEEPAGE PIT ABSORPTION FIED BARN SILO ABANDONED S HOLE
C. I. TILE

UrHER POLLUTION SOURCES (Give description such as dump, quarry, drainage well, stream, pond, lake, etc.)

I Well is intended to supply water for:

7. DRILLHOLE 10. FORMATIONS
4lb Di. (in.) From (ft.) To (ft.) Die. (in.) From (ft.) To (ft.) Kind From (ft.) To (ft.)

SSurface Surface //

CASING, LINER, CURBING, AND SCREEN
Die. (in.) Kind and Weight From (ft.) To (ft.) L, i 5" t oIIi~II 7,Surface 0 _ __ _

GROUT OR OTHER SEALING MATERIAL
Kind From (ft.) To (ft.)

. YL A'VU/ " Surface p__

___ Well construction completed on d'-/-, /2 19

11. MISCELLANEOUS DATA
*tld test: Hrs. at /I G Wel is terminated I i nches below f

Depth from surface to normal water level %- ft. Well disinfected upon completion s N
ipth to water level when pumping • ,ft.5Pht ae ee hnpmigf.Well sealed watertight upncompletion j••s fl No

Water sample sent to .4 laboratory on:JFY, 2 • 19

r opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby
ns, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-

surface pumprooms, access pits, etc., should be given on reverse side.
111I NATURE COMPLETE MAIL ADDRESS

4. ~~Registered Well Driller iv A'. Al~4-4 & ,- /..2~ 4 '
Please do not write in space below

I OM TEST RESULT GAS -24 HRS. GAS -48 1IRS. CONFIRMED REMARKS



Wel 6 'I

WE- EORT TO WISCONSIN STATE BOARD OF HEALTH
lS VJ5•) ~3r5 Ae7-5•eee Instructions on Reverse Side o

•.Town [ 7 . /"

1. County --- - - - -- - - - - - Vilage l ----
City . Check one and give name.

2. Location 3-- -- - - -- - - - - - - - - - - -- -
Nam~eosT,;-e~tid nu her of premise or Section, Town and Range numbers-

3. Owner oI Agent 3]- shq- •or ----- - -

4. Mail Address .-- - - -_- .............
Complete address required

5. From well to nearest: Building_-.._ft; sewer ------ ft; drain ------ ft; septic tank ------ ft; --------

dry well or filter bed ------ ft; abandoned well ------ ft. --------------------------------

6. Well is intended to supply water for: / I
7. DRILLHOLE: 10. FORMATIONS:

From TO
Dia. (in.) From (ft.) To (ft.) Din. (in.) From (ft-) To (ft.) Kind I ) (ft" )

8. CASING AND LINER PIPE OR CURBING: ,'
Dia. (in.) Kind and Weight From (ft.) To (ft.)

_ _ _ _ _1, I _ _ I ;I

9. GROUT: 14 -

Kind From (ft.) To (ft.) 8 a///• EN IN E FING1

Construction of the well was completed on:

11. MISCELLANEOUS DATA: .....- 19__-_

Yield test: I.=6 rs. at --- -- GPM. The well is terminated -- ------ inches
Zý-dove, below [] th 2erant ground surface. i

Depth from surface to water-level: ft.bp
Was the well disinfected upon completion?

W ater-level when pumping: --.-.- ---- ft. Y es-- .'f -No--------

Water sample was sent to the state laboratory at: IWas the well sealed watertight upon completion?

____/V_-_- on ------------- 19.es No
City ........ ........-

Signa ture - - f-- - - - - - - - - - - - - - - - - - - - - - - - -
R egistered Well Dwrte in Complete Mail Address

• .10 ml 10 ml 10 ml 10 ml 10 ml

Rec'd --- ------------- 0----- 3
Ans'd ----------------------- ---------- Gas-24 hrs.-----

Interpretation ----------------------------------- 48 hrs. I

Confirm

]- - --- ------ B. Coli -- 3
Examiner---- -... .. ...



WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH J,7
* WELL CONSTRUCTION DIVISION

UNote: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days
after completion of every well the driller shall submit a report covering all essential details of construction to the State BoardI of Health on a form provided by the Board. I

.Owner A~//M 6 Dr-e e~-4! C~SStreet or RF ~ APost Office

PotOffice ---- Date 69a(/ 2.4•/I$ Permit . o.

LOCATION.0F.PREMISES
The square below represents a section of land
divided into 40 acre tracts. Mark the position

County AZ(3------- of the premises in the section.

- - - - - - - - - - - - - -- - -------- Sec. No...5 ---

Describe further by ,ult 'It district, lake, lot,

* ~Twp.No
Iblock, nearest principal highway, etc., whiee apply. RneZn

See Well Construction Report bulletin. In making the diagram in the space below cosdr1Rt stedsance betwen lines

Be sure to indicate NORTH.

I 1ii 17 1 1 4 I JI~ I I

AdditionalI copie of thi for may. ' be obaie in loso_2fr25.SneitacihodroSaeBad fHatWl
Drilin Diison Maisn W __I ''-....



WELL LOG and REPORT 5
For method of making report, refer to bulletin entitled "Well Construction Report," 7--5-1939.

In this column indicate the kind WELL DIAGRAM In this column state the kind of Record ofot casing, liner, shoe and other Use a red line to show casing formain Fpunetrated, the knd FINAL oaccessories used. or liner pipe. Use black for inrftions penetrated, their thickness Fingdrill or borehole, in feet and if water bearing. Pumping test

Inches Diameter /f
2 3 4-56 8 10 12 14.16 1 Deph... /PeG/ Duration of test

I'Hours ___&;'------

- ~ / / Pumping rate

25 ... __Z----

Depth of pump in

o 50a -3 w Ft. . ,.,
I Standing water-level

A61 (from surface)
Ft. -- - - - - -

75i Water-level when

/UP 5Z4 pumping Ft. Y-i-2

0/';;ýWater. End of test.

100-Cloudy 
---------- ----- ----

Turbid -------

150Yes No

To which laboratory
-...... - .- sample sent?

1 .. . Date

Was the well sealed or
completion? 1

4 
No 

400---

How high did you level

casing-pipe above gradeAili

-800.--Well was complete-l- .,,

..... . .1200
Draw the diagram~toishow the

right half onfy.. " Signature



L ONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARDOFHEALTH

TSV*,2 ýN See Instructions on Reverse Side

1. County .. .. . . . . . . Vrnage 3 6 2 ..... ... .. 6__. ... ....1cm o. straet Cnty Check one ard givena.

Name of street and number of pemie or bztion Town and Range numbers

3. Owner rl or Agent -1 __ __ - -- ---- -- -- -- ---- -
S .o- Name of individual, partnership or firm ,

4. Mail Address ------
Complete address required

5. From well to nearest: Building-_'._--_ft; sewer ------ ft; drain ------ ft; septic tank

dry well or filter bed ------ ft; abandoned well ------ ft. - , --

6. Well is intended to supply water for: _ ----------------------------

7. DRILLHOLE: 10; FORMATIONS: -- '

. From To
Din. (in.) I From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind ( ) (ft.)

5 -C-ci1 IJ-K3-L I__ __ __ ___ 1 .6- i 7
8. CASING AND LINER PIPE OR CURBING: __

3 Dia. (in.) I Kind and Weight From (ft.) To (ft.) --- .A -

9. GROUT: 31 1 3 1
1Kind From (fM) To (ft.)

3I -__ ._ _Construction of the well was completed on:

11. MISCELLANEOUS DATA: ------ ---- •-_ .-.----------

I Yield test: t---- -l-rs. at --- GPM. The well is terminated ------- ( -------- inches
I E1 above, below [I the permanent ground surface.

Depth from surface to water-level: _25-,-a f-t.
* Was the well disinfected upon completion?

3 Water-level when pumping: ---- Y_ -------ft. IYes...----No ----

Water sample was sent to the state laboratory at:3 Was the well sealed watertight upon completion?

City ons-Y ------sN-N------

I Signature -1-L 7--• --------- L+ --•-•-D --- - ----- ---- 2•4S a Registered i.,1 ler Complete Mail Address

Plea-Re do not write In spxce be.ow

,1f 10 ml 10 m 1 10 ml 10 ml 10 ml

Rec'd ------- - - No..

S Anq'd ---------------------------------------- --- as-24 hrs.----------------------

Interpretation----- . ..------------------------------ 48 hrs .---------------.-------

------- .... Confirm -------------------------

5- - - - - - - - -B. Coli ---------------.-.-.....

Examiner--------------------



WELL CONSTRUCTION REPORT . 1
WISCONSIN STATE BOARD OF HEALTH

WELL CONSTRUCTION DIVISION

Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty dayl
after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.

Owner -Y------------ Drer_-------

Street or RFD__Y_.]_-_(!AP_)_•_s-i--_ Post Office

Post Office --- . Date L9'4• --PermitNo

LOCATION OF PREMISES

The suare below represents a section of la 5

dividd into 401 acre tracts. Mark the positif
- of the premises in the sectio n .County

Describe further by subdivision, pat,- Ld;it, lake, lot, Se No_

blocke, nearest principal highway, etc., whichever apply. EIFI Rag__ ~- n
' . •rTw. No,--

...... . --- - ------------------------------------------------- L 1

DIAGRAM OF PREMISES 3
See Well Construction Report bulletin. In maling the diagram in the space below consider 10 ft. as the distance between lines.
Be sure to indicate NORTH.

Drifn Diison Maisn Wis

_ _ _ _-- .

_ _ _ _ _;K . _ _ _ _ _.

; .•! •I I\ "

__ _ * , _ _ ...... LI!

!, 1 i I I .

I ' i I I ! I i I I I , i . I I t .

Additional copies of this form may be obtained in lot~s of 12 for 25€. Send ,emittance with order to State .Board of Health, W•J

Drilling Division, Madison, Wia. I



I FWELL LOG and REPORT
For method of making report, refer to bulletin entitled "Well Construction Report." 7-4-1939.

fIn this column indicate the kind WELL DIAGRAM In this column state the kind of Record of
or casing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness FINAL

accessories used. or liner pipe. Use black for in feet and if water bearing. Pumping testdrill or borehole.

Inches Diameter Det" 2 3 4 5 6 81012141618 D Duration of test

0) - Hours ---

Pumping rate

I25 G.P.M.- -----

DuaDepth of pump

_____ ________ 50well. Ft.----

Standing water-level
(from surface)£ I ----/---Ft ------------

_______75__ Water-level when

czS/ecDtopumping Ft.

7Clear _Aý-------
10 Cloudy -----------------

i . .. ./ ,1 . ... _ Turbid-----------------

/ "Was the well sterilized?

IS15 Yes -A=---No -------

" ~ ~ ~ ~ e rP ei r i mfomsrae

I':I :1,. &O

_"1 200 Date

SWas the well sealed
completion?

YsI -4 No ---------

I H How high did you leave t'
casing-pipe above grade?

_ ' __ ___ _ i i 800
DtWell was completed

G--out •Clud
, Well, iler

showi the-I~ AA a tewllseilzd

W 11
i.~~~~~ ._ _.,o.s_ ._.....

iDraw the diagram to 120 0 ....
right half only S iV
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I -. ut.I. tG

I-T4•,LL CON•.S-'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
• ý A..Z-Z-. .- -_.-._.See Instructions on Reverse Side

-1. County ........------------------ l
CVCheck~Aa4~ ae.Q

2. Location --- -------5-- \
. .ame ofstreet 7annumber of premise or Section, To nand Rangen ieirsL

3....o. .nt- ame ofnndleLr, partership or A erm . I _ TM. -

11A f • .Fnd. d,, • . , r•hp....

4. Mail .Address3 .•~ ~ - .... - --------------
.. Complete address required . ..

5. From well to nearrest: Buildinglt; sewerB___ft; draini__t; septic tank_._iQft;.__-_

dry well or filter bed_--___ft; abandoned well ------ ft.

6. Well is intended to supply water for: _.-- d_ __ ,,_- ------
7. DRILLHOLE: .. .. -. . 10. FORMATIONS:

*Din.. (in.) From (ft.) To (ft.) Din.. (in.) From (ft.) To (ft.) Kind (Ft.) (To)(ft.) (ft.

8. CASING AND LINER PIPE OR CURBING: 7L
Din.. (in.) Kind and Weight Frm(f. To (ft.)

3 13.. .0.. ... ..~9.I 111 _______ /4

9.GROUT:"_________ __

Kind From (ft.) To (ft.)

l Construction of the well was completed on:

311. MISCELLANEOUS DATA: --------

Yield test: _--- HIrs. at -L ..---- GPM. The well is terminated ---- inches

I Depth from surface to water-level: ft----- ft. above, below 1 the permanent ground surface.

-Was the well disinfected upon completion ?
I Water-level when pumping: ---.. / ft. e I....L. N o----! Yes-. ...._-- No ---------

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?
I _jj.._ 19_: .. Yes,,/ No --------

5Signature ----- -- -- - -7-- - - - - - - -Registere Well Driller Complete Mail Address
Regiterd. ~ er Pleasec do not write In space below

I6•j; 10 l0 mlo 10 mol o,10 ml o0 M
Rec'd ---- 14 -4J"- -------

Ans'd --------------- Gas-24 hrs .---------------.------- -

Interpretation -- - - -- -- - 48 hrs.

C :onfi•

B.-- ---- ---- --- -- ----- _-----_---

------------------------------------------- - - -Eamn-• Examiner -.. ---



SWELTL C6NSTIfT•CTORS REPORT TO WISCONSIN STATE BOARD OF HEALTH Wal 6

7SF AiA) Sc V .J 7"/J A a£ F See Instructions on Reverse Side

1 ConyVillage --- -----1.Countyg5 Town C 9-
City Check o=e a nd n•an •"•1'

2. Location -------... ___ _ -- --. .--- _-."
Name of street and nm ber of premise or Section, Town and Range numbers3. Owner S or Am. []- ------- ---- -. : ----------

Oe or et].Name of Individual, partnershi or firm "--
4. Mail Address __ ,' < .

Complete address required .Tf G ! 7' .

5. From well to nearest: Building•••; sewer-•_.ft; drainslt._ft; septic tank-_ __-ft ;-----

dry well or filter bed_.-.,•ft; abandoned well ------ ft. ----------------------------------- I

6. Well is intended to supply water for: ------- -------------------------------------

7. DRILLHOLE: 10. FORMATIONS: i
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Fiom (.)fTo)

_7 2,__ 0 ;74,

8. CASING AND LINER PIPE OR CURBING: _0. __

Di.(in.) Kind and Weight From (ft.) To (ft.) ,, $ S

9. GROUT: 1
Kind From (ft.) To (ft.).

Con etion of the well was completed on:I

11. MISCELLANEOUS DATA: --------- -- &-L 4? ------
Yield test: -- --- Ihrs. at ----- GPM. The well is terminate d --- - -- inches

Depth from surface to water-level: -- ft. g-5ove, below F] the permanent ground surface.

Was the well disinfected upon completion? I
Water-level when pumping.: - . .ft. Yes ...... No ....

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion? I

City -7 - --1--- -- Yes ------- No --------

Signature _4r _ 5
Regit ered Well Driller Complete Mail Address .:P!ea~se do not w rite In space be low 10 m 0 mI0 m 0 m 0 m

Rec'd ------ ~- NO-LZ5 ~n ~ni lm ~i lm

Ans'd------------------ Gas-24 hrs.------------ ------- -___ - 3
Interpretation .... 1__- 0 LOG I C AL-LY 48 hrs.

S- Confirm _- -_-_- ,3

--------------- ---- B. Coli

Examiner -I-



I welI. r
NSTII~r!1S REPORT, TO 'WISCONSIN STATE BOARD, OF. HEALTH3 See Instructions on Reverse Side

1. County ~Town 5 e4n--.-..

2. C tou nt -- - - - - - - - - - City ~ -Check onle arid give n rt

Name of street and- 9.3T•e ~fV~s etý6 onad a ubr5 3. Owner [3 or Agent 0 _aterhi o Jr

4. Mail Address----
Completeý ddrewa required

5. From well to nearest: Bidn_,Itser----ft; drain...----ft; septic tank-----ft;---

Idry well or ifilter bed ---- ft; abandoned well----ft.---------------------- ----------------.

6. Well is intended to supply water for:-- - --- ---- ---------- - - - - -----I 7. DRILLHOLE: 10. FORMATIONS:
From To

Din. (in.) From (ft.) To (ft.) Div- (in.) From (ft.) To (ft.) Kind_ (It.)(f)

8. CASING AND LINER PIPE OR CURBING: __Et.(I. 4, ndWih From (ft.) TO (ft.)

9. GROUT:'
Kind From (ft.) TO (ft.)

_____________________ N I ~T~FConstruction oft ge wb compilete on:

11. MISCELLANEOUS DATA: ----------- 19---

I Yield test: --- --- Ih-s. at GPM. The wis terminated - ----- inches

Depth .from surface to water-level: -- ft. 2~ ublw0tepr n rudsrae

Wate-leel he n umpng: ----- ý ----ft. Was the well disinfected upon completion?
*~ Wae-ee whe pumping:-----

Water saip, was nt to the state laboratory at:
Was the well sealed watertight upon completion?

----------- ------------------- 19.....Z'

An'-------------------- Gas-24-- Nor-----

S ignmatureon -- d 8 u

______-- Conir----------I--- ----- ----- Gs-4s------B Ci ----------- -- -

------------- Examiner -----------------..-



EILL-CONSTR CTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH Wel 6 3

See Instructions on Reverse Side- - C -V, , ,

1. County ------ - a ] ...... eOak- G - Ok ..... ..... ------city k Check one an~frv ja'1; $2 I,
2. Location .... .... ... _-..---..--- .................. .

Name of street and number of premise or Section, Town and Range number. i' , A .

3. Owners or Agent --------- Sa.n _c •_ConataioCcupe_ -_. . -" I .. I "
N-ame of Individual, partnership or firm

4. Mail Address ----- 5Jj_-•..._-................... ..3
Complete address required I

5. From well to nearest: Building- _J-___t; sewer__5#__ft; drain_..-__.ft; septic tank--._!"- t; -------

dry well or filter bed-_____ft; abandoned well ft --------------------------------

6. W ell is intended to supply water for: .--------- Shop ------------------------------------------

7. DRILLHOLE: 10. FORMATIONS:
Oja. (in.) From (ft.) To (ft.) Dia. (in.) From (ft-) To (M) Find ft) f (To)

8 0 67 6 67 132 _LmnestaMe fill 0 3

8. CASING AND LINER PIPE OR CURBING: q~j 2
Dia. (in.) Kind and Weight From (ft.) To (ft.) 5

-6 -t - .te 0* 675 v; o

Mue alay z40 : I
9. GROUT: Gae S 6Gravel ______

Kind From (ft.) To (ft.) SToniy clay I I
Bet ano t et¢ A& o t n m 0 1 7 LI n 3

SConsrucWl of the well was on-______L____________________complet~e on 32 . U

11. MISCELLANEOUS DATA: - - ober 24 19-62_

Yield test: ---- I-hrs. at 12----- GPM. The well is terminated 8 inches
Depth from surface to water-level: -- 0-- ft . ] above, below 1] the permanent ground surface.

Was the well disinfected upon completion?Water-level when pumping:----------ft. YsN
Yes ....... No --------

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion? i
-- -- - -- -- - -- -on -- - - - - - -19 -....

City Yes --- L No --------

) Acker..Berkholtz Co., Inc.
Signature ' -i-o-_--.I ,__Wt--_s n _

Registered Well Driller Complete Mail Address a
Rec'd-No s 10 ml 10 ml 10 ml 10 ml 10 ml

Ans'd -------------------------------- -- Gas--24 hrs. -------- --------------------

interpretation ------------------------------ 48 hrs.------------------

-- Confirm ------- !---------------

--------------------------------------- -------- B. Colna7------------

------------------------------------------- Examiner ----------.-.---. - 3--



UJL 2 194'
WELL CONSTRUCTOR'S REPORT .TIO.WISCONSIN STATE BOARD OF HEALTHISee lsfructioiýIns on eiierse Side

YLITl- Sai TP-T71. ML:107 P-I"{ -0 M1A-4 ZETI ZO CaiTAcwI0T2 J4 ~LA

1 1 Cuny ilwaulkee T f
Sec. 4, Tn.5,_.Re 22E.. -2. Location, -------- -------

fi ý:L!J_ .9 0 le --- la ";ýH ~ --- --

Ir:--From w~ell to nearest:'_ Building_ :_--'-t sewer--,-, -ft'rin :f~t; septictakt

Ieo filte bed-* - 3

-6. Welis. intended to supply water for: _`1LRsid~e cP-- ------- -----------

7. DRILLHOLE OR- EXCAVATION. 10.FORMATIONS oa
Dis. (in.) From (ft.) To (f. t.)

-- "C ~ r(ft. De~pth
'~0 M (ft- 5(f i

3 ~a~ . *~- I* lay r, -~~~ ~ 58
*58 Sandy Ulay 65 -123

;-Sand .Gravel~i-...
Broken Rock 8 -131

8. CASING AND LINER PIPE OR CURBING:
Di.-- From ,To

£.~(In-) 'Kind (f.) 7(f. __ _ _ _ __ _ _ _ _ __ _ _ _ _

6- Std.',Wt.-'Steel 1_________ __ __

_____Pipe 0 132 __ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5 9 _GROUT1:
_ _ ~~From-----To-

Kind (it.)UL

ll.31. MSCELLANEOUS DATA:-.--.-.--.,-
Yield test: ----------- FHrs. at ----- 12--- GPM~ Construction of the -well was completed on

---- --- --- ---- --- --- --- "--- --- - - - - - -- -_Ju ne_ -17

Depth from surface to water:-------40----- ft. ------------------------------------ 1.46
------------------- ---------------TIhewellister~iinated -- 'im....nches

Water-level when pumping: ---------A9----- ft. (above) (.ufa *uhe prnent gae
Was the -well disinfected upon completion?

Water sample sent to laboratory atI - --- - - -- - Yes__....-7..:-- No ------
K~__b ---- Qbu=n,P--1,7--------194.&_ Was the well sealed watertight upon completion?I Lost in Transit-- --. Ys --- ý_ o ----

Sig ai re A-t -- -- -J -- -- - -- - -- - -- -
Registered Well Driller Coplt Mai A------------

Wiest Complete- Mail dde- ------------------------- 1-Ws



SWT.t~t. CQNStpJOR'S REPORT, TOWISCONSIN STATE BOARD OF HEARE•] : 1
(~i~se~i -r5J, 2-2E See Ins tikiois~b~ on zs Side

1. County --- ._..-hc oeadcvnm Q
2. Location (LA~Sd~4 _~t~~-/

"Name of street and numbe of premise or Sec. Tn. and R. numbers

. Ow ner 4 .or ge• _ _*• _t- rr_2f 1: i_• .•. 0•, • . ., , ' ..
Name of individual, partnership or firm

az'vr :"iv'- H zd o _• :- -_,_, • _ Complete .address .required r ' .;T

5. irom~'e'l to nearest: ptean&2_;5.Fro~w•II Build.ng..aeerL•_, ..... ft, septic.tn~OJ

____Fdryowellor f.ltebed-Z ___• "-ýft-itbandoned wefl....z-z.).I•t• , ._

•. Well is intended to supply wa-er•o -

"- 7.• DRILLHOLE :, •- ;r -• > . "":.V .-- '•... 10. FORMATIONS: , ", '" .
D i F .)........... . . ... :rom (ft.) .. ' ". T o (ft.)- .. .

'- -From*~* T-

* 3o . . i ,... .. 0 L

D. . .... .. .. o~~n ~ ( ....) : -- / f .. .. ...... . .. .. .. ... . . . .. .. ... . .SF. rom ... ... , T o

___ ___ 1-______ ___ _ )/ -++

_--_ _-_ _------ - - - -- - - --- - - --

9. GROUT:-..... .. .. .. .... ...... .... . rom ....... TIo . . . .. .... . .... . .. .. .. . . . . . .. ..

Kind (ft.) (t.)

11. MISCELLAN~EOUS DATA:
Yield test: i I 11;;. Cnsrcin h l w4cWji~~ ~

Wiptlevel --w pumping: The well is terminated -- --------- inches
• .)

Y i~ _6ield ,• i h-- p- -m P •: - - : L _ : _G • .. . ý$ a -,d'b. 6l. a t h•e- je i co6 it e d sn .......

RegtWas. the well distCinoected upon Acope. i on?- £•r- pl-•fi • laon~ • ...... . .. Was the well dsineal ed v waetgtup on completion ? ...

Y es __ .... --- L ........-

---------------------lRegistered Well Complete M A
--------------------------------------------



•V.u.I. C

• L NT'.U1TTOR'ST• p EPORT TO WISCONSIN STATE BOARD OF HEALTH

V4SWW Sx4 WE ;Instructions on Reverse Side

1. County - ------------ wn g e "3 _
2. Location {City. Check one and give name.

2 , L o a i n- ---------------------
S 3On rAnName of street and number of premise or Section, Town and Range numbers -

3. Owner EI orAgent -- ----------- ---------
Name of individual, partnership or firm

4. Mail Address --/ -Z .- _ -------- --
. Complete address required

I 5. From well to nearest: BuildingJJ-'_ft; sewer ------ ft; drain--'-ft; sepftic tank - ft; ------
• . ||., .-

dry well or ifiter bed ------ ft; abandoned well ------ ft. - ---------- r-

* 6. Well is intended to supply water for: -- -.. .------------------ _---__

U 7. DRILLHOLE: 10. FORMATIONS: E:NVII-I~) I TAL T

Dia. (in.) From (ft.) To (ft.) Din.. (in.) From (ft.) To (ft. SAKft)(f.

Z 0_

8. CASING AND LINER PIPE OR CURBING: _____________

* Dia. (in.) I Kind and Weight From (ft-) To (ft.)

* Y!~ ,G t7- L. I•€ 96 _ "_ , 3 .

--__ ___•~' _/_-L

I 9. GROUT: ..
Kind rom (M) To (ft.)

Ij a 0 Construction of the well was completed on:

I 11. MISCELLANEOUS DATA: -- ____: 9_---- -------------- 19-L4

Yield test: ---..... lhrs. at _ --- GPM. The well is terminated ------ ---------- inches
Deph from surface to water-level: __ft. E] above, below 0 the permanent ground surface.S Depth fo ufc owtrlvl .2.- t

Was the well disinfected upon completion?
Water-level when pumping: ---- - ft. IYes_-.__._ No-------

3 Wtrsml was sett h tt aoaoya: Was the well sealed watertight upon completion ?

Signatur sampe sent to upon complerirn?__•C • •__ ~on 4--tý -7-- 19•-6 e__ ... •....
Scity e - Y-- - No- - - -

Registered Well Drill Complete Mail Address
Please do not write In space below

MAR 9 - 1955 "'•
MAR 9 195 1 10 ml •10 ml 10 ml 10 ml 10 ml

Rec'd- ----------- NO

I Ans'd ------------- Gas-24 hrs. =------- -

Interpretation -- 48 hrs.

SConfirm-------------
-------- - ------------ . ---- B. Co7l ------- -'

3---------------------- Examiner -------------------



, WELD NS'TRUCTOLS REPORT TO WISCONSIN STATE BOARD 04I 1 EAT ~
(WSWfl,3W~e- ,47!5 See Instructions on Reverse Side 3

' •Town']

1. County -_A ----- .Village E] ---. kR•ea1d AR - 5-
lCity tz Check one and give name~

2. Location .... ------------------------- .A.I. . A
Name of street and number of premise or Section, Town and Range numbers r .b

3. Owneis or Agent E]-~~~~ d~ 1  4 4AA6~ ~ c
-Name of individual. partnership or firm

4. Mail Address ____J__ _-. .. . .
Completp addreas required '

5. From well to nearest: Building_- ---_ft; sewer _/__ft; drainAe±Y_Žft; septic tank-'L"__ft;
dry well or filter bed__P..__ft; abandoned well ------ ft -................. ... .....

6. Well is intended to supply water for: .. i--.._ _ _.--.. . .--------------------------------

7. DRILLHOLE: 10. FORMATIONS: From To

Din. (in.) From(ft.r Di. (in.) Frem (ft.) To (ft.) Kind (ft.)

/0 V-4L 0IIJ- (/AYI

ý6 1-7__ z-_ of_ CL Y 1z

8. CASING AND LINER PIPE OR CURBING: G A' A el /a, I- C 17a
Dia. (in.) t Kind and Weight From (ft.) To (ft.)3

61 0

9. GROUT:.l
TKind From (ft.) To (ft.) I

dl-,4Y 2IdffRY 0 :

Constructio f the well was completed on:
11. MISCELLANEOUS DATA: / 4 _"L' __2A_ ................... - 9-

Yield test: ----- Hr.s. at .... GPM. The- ell is terminated .... ----- inches i
Depth from surface to water-level: __-- _ . . bove, below I] the permanent ground surface.

gft' Was the well disinfected upon completion?
Water-level when pumping: - .4----- K-----ft.3 Yes_, ........ No.

Wae smlews et othe state laboratory at: Ys--- o----
Wate samle ws set toWas the well sealed watertight upon completion ?

City 19_. Yes_- .... No --------

Signature ------ /- 27 Z z'aI Qz ± L. 1
Reigfr-e'dZWell Driller Complete. Mail Address

P!ea.se do not write in space below

Rec'd --- - -----------------.-- - No :I n--lIn-

Ans'd -------------------------------------------.---- Gas-24 hrs. - ------- ------------- ------ 3
Tnterpretation ___A~jB=ACTER1OLOG1C-LL 48 hrs.- ------- ------- - ----- ___

-- Confirm -

--------------------------------------------- --------- B. Coil

----------------- ....------- Examiner -------



-WI C0NSTRtTTCTTWSO REPORT TO WISCONSIN STATE BOARD OF HEALTH Wel 6

_________________A_____eeInstructions on Reverse Side
{Town E]

1. County -- luuk" -Village E3 -- 0-akCr - -
2.LocanCity Check one and give -- LJ

Location O------------------------------------------------------
Name of street and number of premise or Section, Town and Rango numb rs --------- Oi%

i 3. OwnerjE] or Agent El . dred Ederik -- - - -- ------
Name of Individual, partnership or firm ... :"•-- X•t-i, -

M ' 140 N. Eaveon -v, .... / .•~'••
-4. ail Address ----------------------- t-------------------------- ------------------4 a d sComplet. address required z

5. From well to nearest: Building------_ft; sewer-f_5 ft; drain--, ---_ft pseftic tank_ - _ ft;

.50I dry well or filter bed_------_ft; abandoned well_- _'_ft. -
home and greenhouse

6. Well is intended to supply water for: ----------------- - -------------
7. DRILLHOLE: 10. FORMATIONS:

Din. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (From(t.I 8 0 1142 r_ _ _ ed clay -0

-6 1 142 248 __ _ _ _ _ bluieclay 12 186
* 8. CASING AND LINER PIPE OR CURBLNG: carse & sed 86

Dia. (in.) Kind and Weight From (ft.) To (ft.) ha'~ n98 14.10
6 std. steel 0142 limerock 140 248

I 9. GROUT:
Kind From (ft.) To (ft)

:Bentonite & cuttings 0. 0 40&0Construction of the well was completed on:

11. MISCELLANEOUS DATA: .- 6J_6_4 ---------- 19----

Yield test:- -- I-Hs. at -20 - GPM. The well is terminated 8 inches
60 . [Ekabove, below '[ the permanent ground surface.

S Depth from surface to water-level: ----------- ft.* Was the well disinfected upon completion ?

Water-level when pumping: 90 ft. XYes--------.No ......

Water sample was sent to the state laboratory at: V Was the well sealed watertight upncompletion ?
Yladison 3.2/29/&------- --------- on --------------- 19 XCity Yes - - No ------3 inu ACKER EMMCLTZ CCZ'PANY, I14C.

Sig'nature _ 1170 Forest Lane. Brookfield,Wis_.05
Registered Well Driller Address

* tchard Berkholtz. President Plea.•e do not write In spac CopeMi d

10 ml 10 ml 10 ml 10 ml 10 ml
Rec'd ----------------------------- No ......

I Ans'd ---------------------------------------------- Gas-24 hrs.-----------------------

Interpretation ---------------------------------------- 48 hrs.--------------------

- -------------------------- Confirm -------.--------------------

-------------------------------------------- B. Col.--------------------

I -------------------------- Examiner ----------............



WE-- eeLL CGSTRUCTO'R%-REPORT TO WISCONSIN STATE BOARD OF HEALTH.0 3 196
rNl NWllW Sq W•,T, ,T"NP2 Z ee Instructions on Reverse Side U "

• •.,,, .......- Town C1_ ,",,_-_. ••,, SANITAF~t
1. County ---VI 2e Ton[- - --- City a] Check one and give uI

2. Location -------------- _ ---69--. 1 -L.-*
3. OwnerL~ o rcAgent Name of street an.d number .o premise or Section, Town and Range numbers -

3. Owner Z or Agent -] ------- ------ ip-- -------------------.-------------------- ----
Name of Individual, 'partnership or firm

4. Mail Address --- -0--- Corniet, address requird i

5. From well to nearest: Building__-_ft;'sewer__3___ft; drain___•_ft; septic tank-• * -- ft; ....

dry well or filter bed -... ft; abandoned well ------ ft. _- -- ---- _____-_---- ......-

6. Well is intended to supply water for: ------ i ------------------------------------ ----

7. DRILLHOLE: 10.. FORMATIONS:*... 5
From To

Din. (In.) From (ft.) To (ft.) Die. (in.) From (ft-) To (ft.) Kind (ft.) (. ' )

-- i 20 graii _ 14 ULi Q
8. CASING AND LINER PIPE OR CURBING: .... .1 7 t 1

Die. (in.) KCind and Weight From (ft.) To (ft.) 1b . 19
6] _tesal aing 0 I 439 1.1 rok 39 i

9. GROUT: I
" Kind From (ft.) To (ft.) I

_ _-__ _ _ _ _ _ _ _ _ _ _ ______'_.___.I

SConstruction of the well was completed on:

11. MISCELLANEOUS DATA: " - - 3 __1964 -------- 19--

Yield test: M His. at • . -'GPM. The well is terminated---------------inches U
Dr above, below [l the permanent ground surface.

Deptherromesurfacehtonwater-levl: -_ft. Was the well disinfected upon completion?

Water-level when pumping: ------- -7-----ft. Ys---N---Yes -- -X- -No --------
Water sample was sent to the state laboratory at: WVWas the well sealed watertight upncompletion ?

__Wjj•Ci ------------ on ---.A1/64.-- 19---- Yes ---- No --------City . . . .

Signature -'2c -- ------
Regisnall Driller Complete Mail AddressPlease do not write In sitace below

10 ml 10 ml 10 ml 10 ml 10 ml
Rec'd N.--------------------- No------lmi

Ans'd --------------------------------------------- Gas-24 hrs. 3
Interpretation ----------------------------------------- 48 hrs.---------------------

-- --------- Confirm

B. Coli .r---------.----.----------- ------ 7.---- ----------------- B. Cx-m-ner---

*-------------------------------------------------Examiner ------------------------



Wel 6

3 WNrrLL CO•N"TRUCTO9R'S-REPORT TO WISCONSIN STATE BOARD OF HEALTH
ASV)/zzS---t4,-6Wg9Z2ee Instructions on Reverse! de

Ii. County JTown _ -A----1 Count(yity [] Cheek one and give na&mt

2. Location "v E X)y E -

Name of street and number of p emise or Section, Town and Ran- n-

-. Owner [orA - e0ui ?,•i,&-AE- . OCT 2•- -
Name o ~nIVidual, partnership or firm

4!. MaIail Address " le ION
.~~~p; .0-;- 

7.. 
"SA- 

------------------ q•ltea•dr.•reuied"

5. From well to nearest: Building./_Z_-__ft; sewer,2__f;ft; drain/Z...ft; septic tank- ---ft; --

dry. well or filter bed4-_ft; abandoned well -- - --t.

6. Well is intended to supply water for: .CS_ _ . - ... -

"7. DRILLHOLE: 10. FORMATIONS:
From To

Din. (in.) From (ft.) To (ft.) DI•a. (in.) From (ft) To (ft.) Kind (ft.) (ft_ )

8. CASING AND LINER PI"PE OR CURBING: 9
Di,. (in) Kind and Weight From (ft.) To (ft.) •

~ /3/- Ax

GROT:Kind F'rom (ft.) To (ft.) I_______
_____ -____Const .uc, I Co o the well was completed on:

11. MISCELLANEOUS DATA: --- 6P: - - -------.--" 19676

Yield test: --- Ih-s. at -542 GPM. The '11 is terminated ----- *W------- inches
Depth from surface to water-level: _bove, below F] the permanent ground surface.

W v wWas the well disinfected upon completion?Water-level when pumping:... - f.e___•__No....

Water sample was sent to the state laboratory at:
/ • a/6_

4
2Av•_ on C-•-. /2- 19-- Was the well sealed watertight upon completion?

City Yes --- No ---.--

Signature
®Reigister~ed'WWell Driller mltMalA dress

Ple-ase do not write In space below

Rec'd -G----2- NOr

Ans' d------------------- ----- ----------- Gas--24 lirs.- ------- ------- --
Interpretati$KV . 48 hrs.------------- -

---------- - -Confirm-

------- ---- -----.--- - Coni

-U- -- ---- --- x mn r --



WMLM t ISTRUCTWS REPORT TO WISCONSIN STATE BOARD OF HEALTH I
s , s"L.¢SSec, .rq Z C ?.-; See .nstructions on Reverse Side

|Town E3"
-- ------ Village --1. County. - City F .- , Check-one and give ,arrI

2. Location To
3. Owner . Name of street number oremise or Section, Towu and &

. Ow Jor Ag et DEC-81. Ow er g'r A en -- -- ;[] ------------: ---------... . .. . .. ... ...
S. .... / -Name of Individual, partnership or firm - .. . ýN IRO~i wEINTA L. '

4. Mail Address _,T: ý_ ý_ ~

5. From well to nearest: BuildingJ.i4-_ft; sewer ------ ft; drain_-_..-_ft; septic tanik_-----ft; --*--'--

dry' well or filter bed_-_-_-ft; abandoned well ------ ft. - -- -

6. Well is intended to supply water for: ... --- ---------------

7. DRILLHOLE: . 10. FORMATIONS:
Dia. (in.) From (t) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind . ft.)

8. CASING AND LINER PIPE OR CURBING: : e l . ..1k 2__ -

Din. (n) Kind 2nd Weight From (ft.) To (ft.)

9. GROUT: I
"Kind m (ft.) To (ft.)

Construction of the well was completed on:

11..MISCELLANEOUS DATA: ----- f 3_ ----.------------ I

Yield test: ___'...Y I-Irs. at ---- GPM. The well is terminated _----- -- inches
[] above, below 0] the permanent ground surface.

Depth from surface to water-level:---------ft.
Was the well disinfected upon completion ?'

Water-level when pumping: - .7" - ft.
Yes~--(---No -------

Water sample was sent to the state laboratory at: Wa the well sealed watertight upon completion ?

-- on ~ 1•

Signature • " _ -No- -
ReiVee -------- DrfopleMal ddes

Well Pl~1ease do not write In space below p Mi drs

So 1.-- 10 ml 0 ml 10 ml 10 ml 10 ml

AnS'd -_---- ----•7--------, -- Gas--24 hr.--- 3
Interpretation -- ------- 48 hrs. 2 -- -----

-.. '- ----- Confirm ------ ---- .-------

-- - - - - ------- "B. Coli -- ---- --

-------------- _Exm



-,.-K-LL - Q P.. ...... ' REPORT TO WISCONSIN STATE BOARD OF EUMILA .fft
LU,~A..7'5A/t~Z~ISeeInstructions on Reverse Side

i .. ... . ... .. . . .. . . Town ] .. . .. .. .

.ConyI Check one and give ,.

2. Location .. _ o.------. O_ _ ___ -------- A,.A1 k_4-_t• .... ...
Name of street and number of premise or Section, Town and •ange numbers -T7 -A

3 3. Owner or AgentF~. A o------------- ----------------------------
-Name ofindiv idual, partnership or firm

4. Mail Address _,'_,k ......... ------" -- - --.-"
Complete address required

5. From well to nearest: Building_4__?_,ft; sewerYdYA•_*ft; drain_&fýZ._eft; septic tankA&q'_ft; -------

dry well or filter bed-H- aYZ'ft; -abandoned well ------ ft.

6. W ell is intended to supply water for: -._-._--L-_-----------------------------------

i 7. DRILLHOLE: 10. FORMATIONS:
Din. (In.) From t.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (ft.) (fto)

3 !0,Pjo' gL4• / "71 17

8. CASING AND LINER PIPE OR CURBING: Ria- Z- e /.7/
Di.(n)Kind and Weight - From (ft.) To (ft.) 2 L

9. GROUT:3Kind From (ft.) To (ft.)

C./Y'- bR•0/?y -- I 17
Construction of the well was completed on:

11. MISCELLANEOUS DATA: - _ 7-_. - ---------------- 19-_.5_

Yield test: __ý_ -- rs. at ---- -6 ---- GPM. The well is terminated ---- C - inches
2?,rove, below '[ the permanent ground surface.

Depth from surface to water-level: --- 141- ft.
Was the well disinfected upon completion?IWater-level when pumping: ....ft.N

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion ?

If_• t -------- on -1Cr• 2t 19_4ý2_I
City YesŽ'ý- - No .......

j Signature
Reg~tered Well Driller Piaed o rt nsaeblw Complete Mail AddressP!ea-se do not write in space bel.ot3 Rec'd.-UUI 2~1963 -_ ~ilii lm

Rcd---U L 12 2 1 6 ___ No • ,•__7__•_ 10 MI. 10 ml 10 ml 10 ml 10 ml

Ans'd SAFfZ;.•XCTMI jDGjC• "Gas-24 hrs.-----------------------

I nterpretation ------------------------------------------ 48 hrs.-------------

--------------- --------------------------------------- Confirm ------- ------- -------

------------- - - -- ----- -- ---- B. Coj _0 1 7 _=7_----_------_ _ _

----------------------------------------------.------- -- Examiner ....................



w! NTRUTOR'S EPORT TO WISCONSIN STATE BOARD OF HEALTH w.1 6

.ee Instructions on Reverse Side
. ... ... ... . . .Tow n -] . . . . .

an-----------------------
city g Check one and give .. . .. D2. Loc tio .. ..

Name of street and umber of premise or.Sectowan Range .....r.. R 21 1964
3. O w ner or A gent M] -----------_---- -"- -_ --

Name of Individual, partnership or firm

4. Mail Address'--- Y -
Complete address required

5. From well to nearest: Building-AJt; sewer.Z_'_.ft; drain- -L('_ft; septic tankt1_P. ft ;---..

dry well or filter bed 7 .P__ft; abandoned well ------ ft I........-,_- --------------------------

6 ...W e l l i s i n t e n d e d t o s u p p l y w a t e r f o r :- -- --- -- ---- -- - --

7. DRILLHOLE: 10. FORMATIONS: :
Diii. (in.) From (it.) To (it.) Dia. (in.) From it) j To (ft.) From ( To)(f.

1 ' 4 CtY .'L
8. CASING AND LINER PIPE OR CURBING: J,~J 7 .L"iL [ -r,

Dia. (in.) 'Kind and Weight From (ft.) To (ft.) " " / / g ., / .L i. z "

9. GROUT: . I

9. ROT:Kind From (ft.) To (ft.) 3
Construction of the well was completed on:5

11. MISCELLANEOUS DATA: -------- /--- .----------------

Yield test: ---- I-hrs. at -- GPM. The well is terminated -----.- Y --------- inches 3
• ['above, below '[] the permanent ground surface.

Depth from surface to water-level: 5"--- ft.

e-l Was the well disinfected upon completion?Water-level when pumping: -- -- - -- -- ft. [ es_! _ .. . .. No ---------

Water sample was sent to the state laboratory at: . No
oWas the well sealed watertight upon completion?-.-A -,V -•---..... on-•P•# • 19-•-/"Ys •

City 0 *Yes* o -

Signature /-21 I>
4Re -trflWell Driller Complete Mail Address

te. Please do not write in space below

Recd.BR..i14------oki2'~10 nil 10 ml 10 ml 10 mil 10 ml <
Ans'd --------------------------------------------- Gas-24 hrs.-----------------------

Interpretation ------------------------------------------ 48 hrs. I
- - - - -- Confirm ------- a------ -------

------------------- B. Co - - -

*---------------- --------- Examiner ----- g - --



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources White Copy - Division's Copy Form 3300-15 Rev. 12-76

Box 7921 Green Copy - Driller's Copy JUL 1 6 1982
Madison, Wisconsin 53707 Yellow Copy - Owner's Copy

1. COUNTY CHECK (/) ONE: Name

:3 -Town ED Village [Cit (,,yk
-vectin Towsi : Range 3. NAME 7I" -f OVVN ER FlAG ENT AT TIME OF DRILLING CHECK (A ONE

2 ocA I 6W 2--_ 7
OR - Grid or Street No. Street Name ADDRESS

AND - If available subdivision name, lot & block No. POST OFFICEI __ _rain___ _

4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer FloorDrain Storm Bldg. Drain Storm Bldg. Sewer_____________o____________ nnected To: Str lg ri SorBl.Ser
to nearest: (Record OC. I Other C.I. Other C.I. Sewer Other Sewer C.I. Other C.". Other

answer inapopit

Street Sewer Other Sewers Foundation Drain Connected to Sewage Sump I Clearwater Septic Holding Sewage Absorption Unit
I iSSewage C.I . Other I Sump Tank Tank Seepage Pit

IIrSan. wter earwa•• Seepage Bed

__ ___Dr. Sump - _ I _____ _ Seepage Trench

Privy IPe t IPit: Nonconforming ExsigSubsurface Pumproom Barn jAnimal jAnimal !Silo Glass Lined ISilo Earthen Silage
Waste We utter ý Barn ý Yard NWith Pit Storage w/o Storage Trench Or
Pi ell I Nonconforming Existing Facility Pt Pit

Pomp j
I Tank

Temporary Watertight Solid Manure Subsurface Waste Pond or Land Other (Give Description)
Manure Liquid Manure Storage Gasoline or Disposal Unit
Stack Tank Structure Oil Tank (Specify Type)

5. Well is intended to supplwater for: /9. FORMATIONS

3 h-'7,FL,/ h.,-, Kind j From (ft.) To (ft.)
§6. DRILLHOLE / /

Dia. (in.) From (it.) ITo (ft.) Din. (in.) From (ft.) To (ft.) r Surface

Surface AN CEE . / Z L
7. CASING LItNER,VUR.B1NGAN.D SCREEN .iFf __,#i•i•/4"

Ma if latal, Weight, Specification

Dia. (in.) & Method of Assembly From (ft.) I To (ft.) /_/

___________ ~Surface _ _ _ _ _

• /?77-.,2 At-/2 _ __ _ _ __ _ _ _ _ _

l __10. TYPE OF DRILLIN MACHINE USED
wdr/lirgillWate

8. GROUTf OR OTHER SEALING MATERIAL / [able Tool rEl mud & air JL. Jetting with
KidFo/ft) T f. Rotary-air Rotary-hammer i- Air

Kind• Fom ft. J o (f.) w/ri,,ngmud El & air

"" " ./-",a€Je -mq. El, Rotary'w/drilling ElRvreRotary 1 Ž

_______ ________Wellconstruction completed on __-_______19"_________

___Yieldest:" Hrs. at - • GPM Well is terminated /• inches El below HR rd

S Dpt fomsufae onoma wte lve ,-.5 Ft. Well disinfected upon completion •?res • N

-7--

Depth of water level
when pumping M"AFt. Stabilied Yes E No Well sealed watertigt upon completion r JettiYs wt No

i Water sample sent to (.2T7o )/ •' -• " laboratory on !L-- 19•

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method ofR finihngte well, amount of cement used in grouting, blasting. etc., should be given on reverse side.
ISnature 

Complete Maail Address . y,,/ Air

3 Retd lre-w/5' /4 7

mu 7e7s Rtr



WELL CONSTRUCTOR'S REPORT,,.T0,W!SCNSI.N STATE BOARD OF HEALTH3
See Ins ictions on Reerse Side |

P'-TUr 3• T•UI4 ,50•Il 'I1i l0 a-JA-I = 0 zo ciA~JIrJ.I ZOITAIOLi•iZI JJA

1. ~~ - Town .0~'-
7 iy -- ' eck one and give name

2. Location . .L %. 1L .=, ,.S L - -----------~. Nme r~ n m e~ mise or ec. numbers

Name of individual, partnership or firm

.,,4. Mail Address /-,_ 6._,
~;w ii~w U *-zo~c.~ ~ ~ Complete jaddr~ss;irequired';U I. jI, djlii:Th*j

t -vLu:r o Jt il) ba -- D11ai,L 21_ 'rr .9 f O" -&
57 FroE w~ell to nearest: tudn _-.:.ft; seeý_ b2t setc7,L.

,':.i dryL well or filterfbed _ -,z _ :--•zcft; 'abandohed well M IT H .*- S•vO -'to 3u i -c.,-

6. Well is intended to supply • wi'fe-r:E7 & _-----------------------------------

From j- -To

*1~~~ Ct)j~' : ' 7 ~ J

IAAI

.1,8. CASING AN]DLINER PIPEOR CURBING: , . .. U""3
Din--..... Tom !-p,-- 5i

6 " ..... / 5i.y/ ( [ Y C/•. .//2 .... P

-~~7 -1 *. 7

9. GROUT : ----- - '_- -

Kind (ft.) (ft.) .... ..

S -/ -• - - . ... .- .. ... ... ... = ... . . L 4 '" .. .....

--------------------------- E

II. MISCELLANEOUS DATA: I
Y161i t -_: ----- .-at _: PM .. Co s -of -th--owfheel w-s- -om-pleed o--n

ve~ith-fi-6 -s -face t6water .-*a --- ... ----------- ------ 9
S -The well is terminated ------- inches

-Wa------------:-.f... -above,blow E the erminent -ground siurfade.

"-.the well disinfected upon completion? . 3
r e.. . . . . . . . . . . . . ..W. .theawe Yes---7---- No,,-------

----- on-------'9----- Was the well sealed watertight upon completion?

-MI~o-,ý --ý ',"S-- Ye/6: No0----
Signature -: --- -- t- -- - -- - -- ---- -- -- --

Registezsd Well Drflne Co7plete Mall Addrews
----------- W0_ 5 -71/.- I



WELL CONSTRUCTOR'S REPORT1T0..WJISCONSIN STATE BOARD OF HEALTH
See insfri~cons on l•eierse Side

'4CVT7h" Zri T?1.U-A YFjQj 2AThT qTo a0A'i =.l X0 (TA011i.17VI ZOITAi(TI LilA
V-L& T•F.

1. County IA.0~uA ~w D/- OQ ----------• ( -. , ~Village QL•L3 1. •-".-

~ (C1t&' -'~Check one and give namne

Name of street and number rIi.T..iu.nmer

*...... ....irte-.':::1,,~w:'•,1 £• -.-zIi' -'.1 ", 1 , £*L-.--I 0f3 .--~ , ..... ... .. .. .. .. ..

3. Owner o-oi•Agefit 5 /1 cIr'r.._eý,J.'i I /( Z/ :1"
JName of Individual, partnership or firm

-7 ýZ -J. _f

5. From well to nearest: Buildng_4,_ft; sewemcitL-1t; d -_. ' I* 'N _'E E 'R I N G

',Xdry. well or.ilter:bed ,_ .zft ;!abandLed .... . N "i [ .1" t I o C

6. Well is intended'to-supply watei"for:2Z'..-_ - --------•- --
c-7. DRILLHOLE:: .- -r.i P 10. FORMATIONS:,- . . ',-, -,; .

in. (n.) F"om (ft.) ", V. To (ft.) ' -. , , " ......
__-_- ___...... __/__' _ . .. .-I • :':; ',~c ~i

IT ... ../, F.om To•

* .i 8. CASING- AND LINER PIPE OR CURBIG "5Dlin.. From* -To-, (in.) , '..•. C, , lnqda ,:,,• . .. , (ft,.) -i .- _____--________)-______--"--_ ____.__,

6 .51. G •,-, o / j.Ž •17-6 723J'-

9.. - :---------- -rom T--------------
-Kind L(W~ (fOV0j 2

I---------......----- .....--- ANl TA B ___

____....... .. _ _ _E N GIN E .-' _ _" -_

11. MISCELLANEOUS DATA:

Yield on-_ U .... at / ...... Construction of thee well was completed on -----

Dept-hfi6zi s•' e tow6t ik:-- ....... ft .
The well is terminated -- ----- inches

'Wat~-le-hipumping: ------ . . l-tave,-beow 1]thepermanent ground surface.

3 Watei sa -le- sen-t t& aiii6r-•_rat- ... .Was the well disinfected upon completion? ..-..
Yes_ No ----- 77-

--'- on ------------- 19---- Was the well sealed watertight upon completion?
Signature ---------.............----- _,- No,

- signtur /-,65/'- " '-5,--0'• =•+•=;"::•"~_(_;-/6'o sA-/-(-
Registered We Drille Complete Mail Address

----------------I MtAR 15 5-foI



,~~ELL-O STU CUORS EP T TO WISCONSIN STATE BOARD OF HEALTH 3
ris rsI See -Instructions on Reverse Side -A

1. County ------2~-----------Village I]
City 11 Check one and give naem

2. Location 4?..4 _,_v
ra e of and nu ber 0t re Iseer orSctoT

3. Owner or Agent ---- ---- ---- ---- ---- ---
4aeo Idiualartestor firm

4. Mail Address -------- ---- 4~.. --
Complete address re I 'hd

5. From wellto nearest: Building_!&_L.ft; sewer ---- ft; drain__*_ft; septic tank ---- ft;-----I

dry well or filter bed ---- ft; abandoned well--- ft-------

6. Well is intended-to supply water for: ---- 3~

7. DRILLHOLE: 10i FORMATIONS:
Dix. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.)FrmT

8CAIGAND LINER PIPE OR CR
Dia. (in.) Kind and Weizht , From (ft.) T f.

9. GROUT: _________

Kind / rmC )To (ft.) E V CNME'-A

Construction f the well'w s completed on:

11. MISCELLANEOUS DATA:--- 476?-----

Yield test: 111s. at ..---- / -- GPM. The we, is term' ated--------- ------ inches

Depth from surface to water-level: ft. C]aoeblw thprmntgoudsfc.
Was the well disinfected upon completion? -

Water-level when" pumping: ---4--Q----- t

Water sample was sent to the state laboratory at: Wathwelsldwtrigtuocmpton I
--- City------ ------------- Ys9_ ý ----

Siintur -A s--------No---------------7

SigntureWellnil !ease do not write In spxc below

Rec'd --- - --- - - - - - - - - o - - - - -

Ans'd ------- -------------------------------- Gas-24 hr,,;----------- ------- ------- - ----- ------- I
Interpretation --------------------- ------------------- 48 hrs.--- -----

-Con------------- ofrn ------- - - ---- 3

---------------------------------- -------- B. Coil---------- ------- ----------- --------

*-------------------------------------Exmnr---------------- ---



ILL CONSTRUCTOR'S REPORT STATE OF WISCONSIN

RM 3300-15 NOTE DEPARTMENT OF NATURAL RESOURCES

WHITE COPY - DIVISION'S COPY Box 450
GREEN COPY - DRILLER'S COPY Madison, Wisconsin 53701

Y E LLOW COPY -OWN ER'S COPY

SCOUNTY CHjgt-~ 2ECK ONE Elag Ciy NAME
/h /-U",,'4 L,•',/I i-Town Vilage [•city 4 k C' •&/Z

'/" Sectin• • To.-.• 3. OWNER AT TIME OF DRILLING

W,. A/O 2_ O To 7-AJ_41 A
i or street no. Street name ] ADDRESSID -If available subdivision name, lot & block no'POOST OFFICE

1_ 04 1 &VtLe ft, kv/ I f-_y / "r
IDistance in feet from well to nearest: BUILDING SANITARY SEWER FLOOR DRAlIN FOONDATION DRAIN WASTE WATER DRAIN

C.I. TILE C. I. TILE SEWER CONNECTED INDEPENDENT C. I. TILE

(Record answer in appropriate block) -/5, 1SILO / OLE
AR WATER DRAIN SET"TIC-T.2 S9112W Sr""F"nw&_,4 T' BARN SILO ABANDONED WELL SINK HOLZ

C. 1 TILE

5 W,., 1W fraLj, r 6uC•?3oo / I
iHER POLLUTION SOURCES (Give description such as dump, quarry, drainage well, stream, pond, lake, etc.)

5. Well is intended to supply water for:

I dM Ic/T 9?-.- C k &-
MDRILLHOLE 9. FORMATIONS

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind From (ft.) To (ft.)

UI/ Surface _____ ,3 C 4.. Surface

0 2q7 64_ /3/ c z /L. /uo
3CASING, LINER, CURBING, AND SCREEN

ia. (in.) Kind and Weight From (ft.) To (ft.) 0/• i2." ]4,o I / I1/'O

I-17L k Y -f,4'/c Z C. r-c. Surface S . / " J Lr I/

•7L''/Ig ,/. D '0 ,P, ,• g•, o L I D 9 01 Ar fr IT,,., 4, /g8 -

.4, rn. A, "/

8. GROUT OR OTHER SEALING MATERIAL 10. TYPE OF DRILLING MACHINE USEDI Kind From (ft.) To (ft.) Cable Tool Direct Rotary Reverse Rotary

CI. , S -. /, Ir . •7',ig* fzu/kkV Surface Rotary-air Rotary-hammer Jetting withC44hi f /e "4,Mw/drilling mud with drilling mud & air 0]Air []Water

I. MISCELLANEOUS DATA 7,thbve f
Yield test: S: Hrs. at ' 0 GPM Well is terminated / 0 inches I below final grade

Ipth from surface to normal water level S ý0 ft. Well disinfected upon completion [•-'Yes lI'

&pth to water level when pumping 6 ft. Well sealed watertight upon completion L2""es 0 I1

Iter sample sent to • laboratory on: - - 197,

y ur opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seai
e of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-surface pumprooms, access pits, etc., shoulc
given on reverse side.

SIGNATURE COMPLETE MAIL ADDRESS

IV '. _ .rt Registered Well Drill'r /731 k(--/ 6' &l(e 4,.,•- i5't.. "'7'Z '
Please do not write in space below

I RM TEST RESULT GAS - 24 HRS. GAS - 48 HRS. CONFIRMED REMARKS



WELL CONSTRUCTOR'S REPORT DEPARTMENT OF RESOURCE DEVELOPMENT Wld

1. COUNTY CHE.CK ONE NAME

M- ) 4L ~A-1 /r E] Town [-] Village V~ city I Co /q a -- x~L'2. LOCATION (Number and Street or / section, aect•n um •wsip and rng.. Also give subdivision name, 0o/ and block numbers when available.)

3. OWNER AT TIME OF DRILLING - !

4. OWNER'S COMPLETE MAIL ADDRESSI •o /.Ž. o k S'/2.c (,.0,1 •••¢{ .o L , .-.
5. Distance in feet from well to nearest: BUILDING SANITARY SEWERIFLOOR DRAIN[ FOUNDATION DRAIN W WATER RAI

(Record answer in appropriate block) C.LI C. I. SEWER CONNECTE INDE EN D C.
CLEAR WATER DRAIN SEPTIC TANK PRIVY SEEPAGE PIT ABSORPTION FIELD BARN SILO ANDO. 'WEL- SINK HOLE

o7r-IR POLLUTION SORCES' (Give description such as dump, quarry, drainage well, stream, pond, lake, etc.) /

6. Well is intended to supply water for: I
7. DRILLHOLE 10. FORMATIONS

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind From (ft.) To (ft.a

Surface Z E Surface

8. CASING, LINER, CURBING, AND SCREEN
Dia. (in.) Kind and Weight From (ft.) To (ft.) / ,7 /2cL- r / 1 •eY.SL •.J

17/ -*, Surface

ZAZ?4,----

9. GROUT OR OTHER SEALING MATERIAL F.
Kind From (ft.) TO (ft.)

Surface 2yII

Well construction completed on f , "2 19
11. MISCELLANEOUS DATA [r•--oveYield test: Hrs. at 70 GPM Well is terminated i 0 inches E] below final gra

Depth from surface to normal water level 6 a ft. Well disinfected upon completion • LI

Depth to water level when pumping 6 4- ft. Well sealed watertight upon completion •e-s []

Water sample sent to l • ,aboratory on: //2 19 -

Your opinion concerning other pollution hazards, information concerning difficulties encountered, data relating to neal

wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, s
surface pumprooms, access pits, etc., should be given on reverse side.

SIGNATURE COMPLETE MAIL ADDRESS3

.a ý Registered Well Driller 1 /71/ ..,, 4Ve, /'I . i--/-, 6,
Please do not write in space below

COLIFORM TEST RESULT ~ GAS -24 HIRS. GAS - 48 HRES. CONFIRMED REMARKS



i'0 I _STATE OF WISCONSIN
I ELL CONSTRUCTOR'S REPORT DEPARTMENT OF NATURAL RESOURCESELL-6 WHITE COPY - DIVISION'S COPY Box 450

GREEN COPY - DRILLER'S COPY Madison, Wisconsin 537031
YELLOW COPY - OWNER'S COPY

1. COUNTY CHECK ONE NAME

At ION e uq k [ Town E] Village X City nA 1 C0V• 18'k/
LDAI •IO (Number and StreAet or J ection, aectio. townsip and range. Also give subdivision namelot ad block - when aVaila-; I

OWNER AT TIME OF DRILLING "

/ T uo SA /
4. OWNER'S COMPLETE MAIL ADDR-.ESS.

I Distance in feet from well to nearest: BUILDING SANITARY SEWER FLOORR DRI•N SW FOUNDATION DDRAINE .. WASTE WATER DRAINTa .C ,I...,, -° CONECE0!N C.1 TL
(Record answer in appropriate block)5' CIlTL C.. TLESWRONEEDNEPNN CIII E

NJEAR WATER DRAIN - -TSEPAGE PIT ABSORPTION FIELD BARN SILO ABANDONED WELL SINK ROLE
C. L axf

Q=R POLLUTION SOURCES (Give description quarry, drainace well, stream, pond, lake, etc.)

.Well is intended to supply water for: /ly c'u r -Ryi
i DRILLHOLE 10. FORMATIONS

Die. (in.) From (ft.) To (ft.) Din. (in.) From (ft.) To (ft.) Kind From (ft.) To (ft.)

0 Surface 9" 7 ._ 6" b C 1a ( 4 Surface J7

____ 1 17 /4.2 91 ___ e__ L& C,.A 'y J-!7-Z--
I CASING, LINER, CURBING, AND SCREEN

Die. (in.) Kind and Weight From (ft.) TO(ft.) &M' 9A Y4. /o 7 /1 7
Surface 13 ,.7 /J_,.. -, .. /V'

__94 _7____a_ 5___/__3_ /j Lu- & C-1 /'/7 /sVo

C__& __ __ __ __ ____~l 1-fA PoA~ A4rG 1ý" 6 XZIL9

.GROUT OR OTHER SEALING MATERIAL
Kind From (ft.) To (ft.)

! A Y' Surface

Well construction completed on C719Z/ /
MISCELLANEOUS DATA Wrcove final grade

eid test: Hrs. at / GPM Well is terminated / b inches El below
Well disinfected upon completion [f •e-s E] No

.•pth from surface to normal water level S-0 ft.

Depth to water level when pumping 50 f. Well sealed watertight upon completion U'•e El No

ater sample sent to laboratory on: 1976

.4 Q I r6 IV--1
Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearbyIls, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub

rface pumprooms, access pits, etc., should be given on reverse side.

iSiG NA R E C OCPL 
E T E T MAT L ADDRESS

Registered Well Driller /-,7 ,I .u -, •l, PeAV, -.A/ZP L'.tF. 53r 22
Please do not write in space below

*LL"AFO T1-EST' RESULT GAS - 24 k1RS. GAS - 48 HEIS. CONFIRMED REM.ARKS

REV. 11-68 .



_. E XTP.UC _OIR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Revers Side

. |TownI
1. County t~4/j t.------~ilgej- A i ?4ez

,MA~citye Check one and give namt..

Name of street and number of premise or Section, Town and Range numbers

3. Owner 2/6r Agent 0 -- _•Z _-/_d__-_C -_ -----------
Name of Individual, Partnership or firm

Complete addrew requilred .qJ "(

5. From well to nearest: Buildingj.d___t; sewer- ---- ft; drain_6 -- _ft; septic tank_------ft;_------ --

dry well or filter bed_1.Lflt; abandoned well ------ ft. - - 7 7 -------

6. Well is intended to supply water for: ------------_ -------- (" -- '-.-

7. DRILLHOLE: . 10. FORMATIONS:
______ (in.) _ L f) T.(t) Din. (in.) From (ML) To (ML) Kind (fomt)

/ (I I t .-0 1 17
I2. '_' _ _ " _._"C "•LAY J2 ____- /70

8. CASING AND LINER PIPE OR CURBING:_RA

_ I __-_,_ .4.,RIN,,, r 1 7 _ 1
A/n (in.)

9. GROUT: VM TO U V

* Kind From (It.) To (Mt.) E." N 7-A L-

Construction of the well was completed on:

11. MISCELLANEOUS DATA: _------------------ 19_"

Yield test: __,._-Hrs. at _i_ _ GPM. The well is terminated -- -------- inches
[ý`bove, below -] the permanent ground surface.Depth from surface to water-level:--------f. .... .. n
Was the well disinfected upon completion ?

Water-level when pumping: - 2 ------- ft.
Yes --- !Ef 1 No ----

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion? I
----------onctyon Yes : No -.......

Cign tyr 3Zyý qýF4/

Please do not write In space below Complete Mail Address I

R e c ' d _ _ . 0__ MNI_ 3 _ 4 5 4 -o- 1 . . . . .

Ans'd - ---- ------ Gas--24 hrs. ----- -

InterpretationA' 7- 48 hrs.

Confirm

Ex-miner---------- --- I



Wel 6

FLY"O CNS-TRUCTOR'S PEPORT TO WISCONSIN STATE BOARD) OF HEALTH
e6 instructions on Reverse Side

Countyy 
one and give nm

2. Location .. . . . . . . . . . . . . . . . . . . . .3 8. wner~ or Name of street and n~abui of premise or Section, Town and Range numbers
-~Ž~AL e - till

me o lind~ivida, partnership or Jirm

* 4. Mail Address IZ70---14 -e --- ý'- ----------
Complete address required

a 5. From well to nearest: Buildng..L-....ft; sewer---- f t; drain ---- ft; sepfi --- E- S--
* dry well or filter bed-----ft; abandoned well ---- ft.------------ SE 1957

* 6. Well is intended to supply water for: ~r ------- E-N V ON MEFNTAL

I 7. DRILLHOLE: 10. FORMATIONS: TT TO
From To

Dia. (in.) From (ft) To (ft.) Din. (in) Fo f. To (ft.) Kind (t)(ft.)

* 8. CASING AND LINER PIPE OR CURIBING: ~~3o '
* Dia. ain.) Kind and Weight From (ft.) To (ft.) 7 l6

Kind From (ft.) TO (ft.)I

I eF Construction of the well was completed on:

* 11. MISCELLA NEOUS DATA: ------ 0--, -- 12-----------9 ..Jt)ý

Yield test: --*---- hrs. at GPM. The well is terminated ----- R----------- inches

Dept frm s I raceto aterlevl: -- -- f. [ above, below I- the permanent ground surface.

Wae-ee*hnpmig:--- j--- t Was the well disinfected upon completion?

I Water sample was sent to the state laboratory at: Wathwelsldwtrigtuocmpton

on 9f _7- Yes-...X...--. No -------5 Ci~~ ~ ~~ty " " _ _ _ _ _ _ _ _ _ _ _

Signature CopeeMlAdes3 ~pitre~AI Plea.e do not write In space below Cmlt Mi drs

Z 1 -L Uo~ 10n ml~ 10 nil 10 ml 0 l 10 ml

Aais'd --- rf -TBGas-24 hr-s. ---- -

Interpretation oeoth Qpifbn. 48 hrs. ------ -__

* ~pie another examination Is advisabib. C

* -- - - ------------- ELCn ----I
----------------------------



•Wei. "O-.,0(6-50)

SREPORT TO WISCONSIN STATE BOARD OF HEALTH 3.e N JSee Instructions on Reverse Side

i, C ounty __• y._ T ow n I __.= __ 0_ 4_ _• _ ý._ • I

1. County i2~ ~' ~Village E -

2. Location 
Check one and give na•e•

Name of street and number {premise or Section. Town and Range numbers

3. Owner &]or Agent ] .- ....
4..Ma.l.Add.sName of individual, partnership or firm - 34. Mail Addres "/: """

------------------------------------------- -------- --------- ------
Complete address required

"5. From well to nearest: Building_ f; sewer- ft; drain- ft; septic tank-__-Af--;"

dry well or filter bed ;ft; abandoned well- ft.--------------

6. Well is intended to supply water for: .- - - -..-.... . . 3"- .

7. DRILLHOLE: 7 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (ft)mt)

S. CASING AND LINER PIPE OR CURBING:
Dia. (in.) Kind and Weight From (ft.) To (ft.) GfJ~ C

I3 I
e FH i "4 __=___B_

9. GROUT: " '
Kind From (ft.) To(ft.) . .. T

Construction of the well was completed on:

11. MISCELLANEOUS DATA: ------ -------L2 19_AL.ý

Yield test: -Z-- Hrs. at --- GPM. The well is terminated .-- inches
Depth from surface to water-level: _-.. ft. E] above, below "[ the permanent ground surface. 3

Was the well disinfected upon completion?
Water-level when pumping: .. ----. ft.

YesY . No ---------
Water sample was sent to the state laboratory at: W h w w

.Was the well sealed watertight upon completion?

city Yes---- Nol 3
Signature " L"'--,2---z o 0 /-I-f-2 -

Registered Well Drill Pw Complete Mail Address

""AO] : 10 ml 10 ml 10 ml 10 ml 10 ml
Ree d_. . - ____ __ --- -- .. .. . -No'" 6 --- -- --

Interpretation ---- SAFE ----- 48 hrs.-

-- Confirm

.------------------ ------ B. Coli .------- • ....- II

---- ---- ---- ---- --- -- ----- --- - -- -- --- --- E xam iner - - -



WELI••=TRUCTf -EPORT TO WISCONSIN STATE BOARD OF HEALTH
S ANX ±,4T5A19zz-,,5See Instructions on Reverse Side

. "*• :Town"
1. County __' _ - -------- Village Dz .... <_ ........

2.--ni 1ity I Check one and give name

3. O eName of street and nurr of premise or Section, Town and Range pumbers

Name of individual, partnership or firm

* 4. Mail Address --- C m et adess-; JQ ~--- ----- ---- ---- -------- Complete addres• r-eqilr~ed.. . . .. . . . . . . . . . . . . .

5. From well to nearest: Buflding__/.._ft; sewer__-_---_ft; drain_-_---_ft; septic tank_.•_ _ft;

dry well or filter bed ------ ft; abandoned w ll ----- -ft . .......................................

6. W ell is intended to supply water for: ---.............................................-

7. DRILLHOLE: 10. FORMATIONS:
From ITo

Dia. (in.) From (ft.) To (ft.) Dia.. (in.) From (ft.) To (ft.) Kind ( i (ft.)

8. CASING AND LINER PIPE OR CURBING: 5~. ~
Dia. (in.) Kind and Weight From (ft.) To (ft.) - •" , , -- I ,,C-"" / .

"6/ , I _-__,_ ._._"
9. GROUT: ________

Kind From (ft.) To (ft.) 11V 1 : :

L D A Constructio of the well was completed on:

Yield test: --- ------ s. at . ... .. GPM. The well is terminated•------ --------- inches
I K above, below 0 thepermanent ground surface.

* Depth from surface to water-level: S.-- -- ft.
Was the well disinfected upon completion?

Water-level when pumping: ------ 3------- ft.
SYes--- No ....

Water sample was sent to the s te laboratory at: W
__• __1"•. -• ... n _•_/• ..... 19-•_ Was the well sealed watertight upon •:__' '-"-'

---- on J --- --- 194_.. Yes--V Cit
Signature _____- 

- A

FPlease to In spce bow

S• ... N. • •@ nA 10 ml 10 ml I0 ml
Rec'd-__----N - - ----

3.Ans'd------------------------------------------ Gas-24 hrs.--- -- --

Interpretation ------------------ SAFE -------- 48 hrs.- ------- ------- -- -- -

I-- - ---------------- ------ Confirm ---- ------------

B. Coo-

3. .-- -- -- -------- Examiner ------.



' 6ý ý -- • R AP. REPORT TO WISCONSIN STATE BOARD OF HEALTH

g5VVNW,5,fr5AX2Z W Instructions on Reverse Side

1. County -- ----- -- .Tow ,lee .... z -:Tow

Name of street and number o or C--e- on-e n dgivers-----

3. Owner uxor Agent;.[, .- - - . , -.
ne of individual, partnership or firm

4. Mail Address __.2_ ' _, -_ ------
Complete address required

5. From well to nearest: Buflding_]-L]-jft; sewer ------ ft; drain ------ ft; septic tank-- -ft; 3
dry well or filter bed_-___ -ft; abandoned well - ----- ft ................................

6. W ell is intended to supply water for: .X ý ý ------------------------------- _ --.......--

7. DRILLHOLE: 10. FORMATIONS:
Din. (in.) From (ft.) To (ft.) Din. (in. ) From (Mt.) To (ft.) nFro To

8. CASING AND LINER PIPE OR CURBING: '_-_.________.__-______
Din.. (in.) K nd 2d Weight From (ft) To (ft.) 4 7

9. GROUT: -fI 6
Kind From (t.) To (ft.)

"I I Construction of the well was completed on:

11. MISCELLANEOUS DATA: ------- I•. • o•.,.,.---------- V ----0 ... -• -
Yield test: ___i._ ------ Ii•hs. at ___ 2f_--_- GPM. The well is terminated ----- inches

Depth from surface to water-level: __-__7 -- ft. [] above, below f] the permanent ground surface. 3
Was the well disinfected upon completion?

Water-level when pumping: --... •L----- ft. -

Water sample was sent to the state laboratory at: s ed.aetg -No-----------n•___ on. • -•_' 19_hi Was the well sealed watertight upon completion?

City Yes. ... No --------

Signature - ------. ---- . ..Sint Re egster(•Wel Diler :'" Complete Mail Address I
6,.Please do not write In space betow 1

J- "" W 2...t 10 0 mlOm 10ml 10 ml 10ml,e __• _,-.04-2-949% ---- No.

Ans'd ---------------------------- S Gas-24 hrs .- --------------- - -- - --

Interpretation -------------------------------- 48 hrs.

Confirm -------.------

------------------------ Examiner 1--------



WELL CONSTRUCTION REPORT ,2

WISCONSIN STATE BOARD OF HEALTH t 2. •94O
WELL DRILLING DIVISION

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Bard
of Health on a form provided by the Board. .

3 Owner ------- Driller

Street or RFD •/ L ------------------------ Post Office _

Post Office --------------_Date -Per-d_ t No.-/$'.

LOCATION OF PREMISES
The square below represents a section of ?ond
divided into 40 acre tracts. Mark the position

County.To..... of the premises in the section._________County~ "--ý , ý/j _t~

...... <_L 2_e ----- -.-- _See -- ----s-. _
Describe further by subdivi 6n, plat, district, l4ke, lot, -.. I .

Twp .3 block, nearest principal highway, eta< whichever apply. [jj....,., Range - E

I DIAGRAM OF PREMISES

See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

F j I

I.

iddtoa coie of thsf a ' be obaie in lot of 12 fo 25 Sen reitac wit ore to Stt Bor of Helh Wen

ii iii on , Ma is Wis. : I

SI' _ _. _ _ _.. . _ _ _ __.__ __ _

' . , • I .! , • .I I

o - . ... ... .- .. ... _



WELL LOG. and REPORT_.... 1
In this column indicate the kind UELL a IAGM rnIn this column state the kind of Record of
of casing, liner, shoe and other o r line ip s ehbacasing formations penetrated, their thickness FINAL

accessories used. dri ll or p boe. " in feet and if water bearing. Pumping testdrill or borehole. Pmigts

Inches Diameter Det

23 4e 802411 et Duration of test

Hours ,---

I I IPumping rate
yo G.P.M.-

/ Depth of pump inIwell. Ft . .... -- _--- ._1f
50 7

_ _-Standing water-level 3
(from surface)

Ft. - I

75__ ~ /•g Water-level when

.ZZ''pumpingFt
-, 'r,, e r ° // j, ' ° > ° °

Water. End of test.

o___ o --------
' - I ,.,,- " Cloudy

Turbid ---------------.' i I , , • • Z Z• , - # - - . ..

I J"Was the well sterilized?

-- 
Yes ___A -- No -----
To which laboratory I

II. .s a m p le s e n t ?

1_2 0 0 
D a te z - r e 1

I IWas 
the well. sealed oa

completion?:

Y es -- No-- ..
1 400

I-How high did you I ave

casing-pipe abovji,

-- 800 Well wat:mpleted

(71 0.ea 1 Date

I 12001Wl re r
Draw the diagram to show the - S -

right half only



County 10 1 .................... T p. . . ... ....... .
(Office Record-Do not fill in)!

WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record of the Board

(TO BE USED FOR THAT PURPOSE ONLY1

... ...... . o . . _... o.. Arill r ... .. ..... . ....... ......

AddressAd

A nc rp e v l or ct sc , ... . ........l.r t . ..... ..... ...... ......
t rDat" f Reportt... .... ...............

...h. .at.................... . Regstraton No ............... .
G eowthe location o thproperty , which well is drilled.

If incorporated village or cty: ................... . ....... ...........................

If unincorporated hamlet . ...........................

If Fak hrm P. a . ....... .......... ......... . . ....... .......... .. . ............... ....................... . .......... ... ....................... .....

If School ........ ............. . . ... .... . .. . ... . ...... ... . ... ......................... ..... ...... ...........

If other public building .......... ................................................................ . .. . .. ..... ........................... . .Micela eos" 49 .............................. .. ..
WELL LOG and REPORT

Kind of casing and lnrin feet. W"ZELDAGA Give depth of formations info.Rcrdf
Kind of shoe. Indicate grout. Vertical Linen - in. Din. State if dry or water bearing. FINAL

screen. seal, etc. Horizontal Lines = ft. Depth Pumping Test

A it 4 2 : 5 tnit1dintnt4

9, b2 6 Duration of test.
Hours

Pumping Rate.S/I G .p.M. ______

Depth of pump in well.

Ft. __. ___

50 noStanding water-level

(from surface.)

Ft..

i__i__ Water level when pumping

Water. End of test. Check:

Clear . ---

Cloudy

• t . Was well sterilized before

I tent?

Ses - No / -

7" 6 Date

I1~ ,27 ' h,-,- .To which Laboratory wassamrple sent?

. ito ~ InooDate___
Was the well sealed on

completion?

Yes 1- No

How high did you leave

casing abo e grade?

Welt was completed

We.tll Driller:

I Signature.

itoolI B 10 e sure to complete the* report on the reverse side)



PREMISES DIAGRAM
(See Rules) 3

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

roundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,

barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on
the sketch. Also show direction of the compass.',See Part III of Code for specmen Diagram.

REMARKS:

NORTH

our

S~I

Sec..TCRZ((E) (WY (Each division equals 10') (If more or less indicate:

Shoin in cicl the.

* . .. . . . . . - - .-.

I

1~

\'I ' 
I

4

_ _"_ _ _ _ .o_ __ _ __.. & U. .

Direction Of Compass( 3 ) Note: Additional copies of this form may be obtained at 5c per copy in lots of 10 or more.
Send remittance with order to State Board of Health, Well Drilling Division, Madison.3

'0~ I



WEL~ ~~~~ RUTRSRPRTOWCONSIN STATE BOARD OF HEALTH

-F soA~t Seer5, zn utioný6 Rkerse Side

1. County ------- -- -- --- ----

* ~~2. Locaton4C t 4 6 L
- -- ----

f_4;. ddress,~.>r
----------------Li (C cK~ --~ ~ - - -- - -- - - -- - - -- - -

i, 5.-:From well to. nearest: -rBuilding'-/iý-...-.ft; sewert -ini 5 ft;, septic tn r
~drwell or biled----t iba see _ dj f

-bied aban-doned wellftj. si

- tz..' Well is-intended to'supply water for----------:
1*19vi 9Z Ec, i. " I-- cq fr,ý h u 14. o ~ It- C,~' f..

* 7. DRILLHOLE -OR 'EXCAYATION:.ý-iL- ' 10. ORMATIN
Dia. (n)From (ft.) To (ft.)Thc Ttl

(f P epth
d (ft.

* 8. CASING AND LINER iP'IP`E OR CULRBING:

cr. -
7

____ - From To

Ii 1. MISCELLANEOUS. DATA:-~ ~--------
Yedtest: - ----- Hrs. at .. 4.G M Czsrcin of th-wllwa-omleedo

Det rmsurface to water: . ft. ----- 19 0I----------------- Tewlli eriaed--------ice
Water-level when pumping:------o---- ft. (above) kht) the permanent gae

_Was the well dis~infected -upon c-omein

--------- - ;, ----------- ----------

-on --- d7__ 19_---- Was the well sealed watertight upon completion?

S ~ a r -Yesiký No ----

_Vn .rComilete Mall Address

I------------



,,N Uý SREPORT TO WISCONSIN STATE BOARD OF HEALTHI
MWATVJ See InStruCtionS on Reverse Side

STown U
1. County --- ------ Village - -Z-

- City 2,- Check one and xive at

2. Location J S L Ad -----------------------
Name of street and number of premise or Section. Town and R~ange numbers

3. Owner 0 /or en 0 ---- v: ------ -----------
Name of -individu"a partnership or firm f

4. Mail Address .~2 ~ ~ AgA~~~'.'''.-
Comple to address required

5. ro wlltonearest: B-fg..t; sewer ---- ft; drain ---- ft; septic tank.----ft;
well REO V I

dry welor filter bed- ----- f.t; abandoned well -- --ft. - --------------/----

6. Wenl is intended to supply water for: --- 4X-C-,c-d.42L APR------
7. DRILLHOLE: - 10. FORMATIONS: E:N V IRON M ENT-rA L

Dis. (I-.) F-o (ft.) To (ft.) Dis. (in.) From (ft.) To (ft.) Kid S ~ A I i

8. CASING AN]D LINER PIPE (OR CURBING: -r, 7 ~2
D1m.(I..) Find 2nd Weight From (ft-) ~To(ft.) .1 gL~ 041,4 L~

9. GROUT:___
KInd Frm(ft.) To (ft.)

Construction of the well was completed on:

11. MISCELLANEOUS DATA: ---------~4 A.;------- 19-0i~

Yield test: 4---W---irs. at --- ZA--LO-GPM. The well is terminated ----- ..--------- inches

Dept fro surace o waer-lvel:~ , above, below 7] the permanent ground surface.

Was the well disinfected upon completion?
Water-level when pumping: --- ---- ft. Yes-....K- No ----------

.Water sample was sent to the state laboratory at: WaIh elsae aetgtuo opein

Conty AAsJ{2e19A2 Yes N-N---------

Sintr 4 egiSt -1 Wel Driller d-o ntwrite Inam bl" Complete Mail Address3

ReC'1~2.G.49757 ------------ N.... ~ n ~n ~n ~n ~n

Ans'd ----- - --------- Gas-24 hirs. ~ - - - -

Interpretation ------- -------- 48 hrts. - - - - - _ _ __ - -I

----*a - C onfirm , - -

- -- - - -.- C o i _ __- 
--- -- 

---- 
- -- 

-

Examner--- -----------



County kýkK ......... ........ . ... &• .......... ...

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record of ihe BoardI /2/f (TO BE USED FOR THAT PURPOS. NY)

Owner .Ji . .. -,Driller ... .... 4 -.i 4 t ..........................................tl. . . . •ddd -, h., .- J
itt ~ ~ ~ &V *a isless-S -Zce~tt sis -C. .C .............. c,,..4cetl~tt

..t. o. .eport.. .... / ..................... ............

.. .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. . .. eis r a i n.... . .. .. ...... .. . .. . .. . .. . .. . .. .

Give below the location of the property on which well is drilled.

If incorporated village or city: ............ ......... .......... . ....... ................... . .................. . ........ .- .... .. .....

If unincorporated hamlet . ... ................................ .... .... ........ .... . . . ............................

If Lake Shore Plat....... . ...................

If Subdivision . ... ....I•, cT,,,~. •. ... . .... L;s& .......... .
If School O•I T . h D.lt

If other public building ............. .......................................................... ....... .- ..

WELL LOG and REPORTIKind ef easing and liner in feet. WELDIGA
Ki WEL DIAGRAMReodf

"d of s iertica Lines - in. Di-. Give depth of formations in feet. Record of
IHorizontal Lines e ft. Depth State if dry or water bearing. FINAL

red line to show casing Pumping Test

4" 70' 'r~o Duration of test.

Hoursj Pumping Rate.

is 21G. P. U.

Depth of pump in well.

o 'tanding water-level

/(from surface.)

U esl ~ ~ 71 9 Water levelwe opn

Water. End of test. Check-

Clear

SCloudy

I, ____Tarbid

l /4 Ta !, - " Was well sterilized before
test)

Date

To which Laboratory was

tosaspete nt

Was the well sealed on

How high did you ltedra ig abo

\Vellrwscmpee

Signature.
(Be sure to complete the

I IITreport 
on the reverse side)



PREMISES DIAGRAM
(See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-
roundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,

barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on I
the sketch. Also show direction of the campass. See Part III of Code for specimen Diagram.

R E M A R K S : Report blasting and unusual items in this space:

C., - NORTHI

iE.
C.,• .111

24

set . R_...... T.. ......... •.l_.(E) t) (Each division equals t0) (If more or less indicate: ... . .........................

DRAW PREMISES DIAGRAM BELOW.
(See Sec. 32 and Illustrations Part III Well Drilling Code)

S|I

Diecio of th iarm

SII

, I
U

I

I

Show in circle the "North" IONote: Additional copies of this form may be obtained at 5c per copy in lots of 10 or more.

Send remittance with order to State Board of Health, Well Drilling Division, Madison.

I



Wel 6

__W1EJ,. CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
/ A~NW ~~.4~•A,/a~7See Instructions on Revers SideI 1. County T•-Town 0

Village [ .------ 6- _4_ -------
2City 9 Cheock one and rive name

Name of street and number of premise or Section, Town and Range numbers

S. Owner 0or Agent & Z. -----_--- ... -•----
Name of lnd1ilduaI, partnership or firm

4. M ail A ddress ' __ A L_ _ •_A _ _t ..... -_--__. _. . . --..- .. ...-- ___,-..............--
Complete address required . i . S , ,-

5. From well to nearest: Building-- __7-ft; sewer_6'0•t; drainJ_ -ft; septic tank- ' -ft;

dry well or filter bed.$_4___ft; abandoned well ------ ft. -----------------

6. Well is intended to supply water for: S AT R-Y ............................ *....
7. DRILLHOLE: 10. FORMATIONS: S N TARY

Di i. rom (ft.) T o (f t.) Dia. (in.) From (ft.) To (ft.) Kid _)7. [ Nt.

I II _ _

8. CASING AND LINER PIPE OR CURBING: /ai 7 v 41 /e7 /
I ia. ( Kind sod Weight From (ft.) To (ft.)5o .- Z../ & / 1:71

I 9. GROUT:

9. ROT:Kind From (Mt) To (Wt)-____

LA ___ L_ Yd__Q
Constiuction o the well was completed on:

11. MISCELLANEOUS DATA: -_---- z_ f ------------ 19__

Yield test: ----- Hrs. at ---_12?--- GPM. The well is terminated ------ --- inches
e E] above, below ]E the permanent ground surface.

* Depth from surface to water-level: ~'I.ft.
Was the well disinfected upon completion?

W ater-level when pum ping: ------- 4 L_• _ .... ft. Y e _ N o

Water sample was sent to the state laboratory at: W

-Was the well sealed watertight upon completion?

SC•tyre Y--)-%----_No,-------

Signaturered We Driller Complete Mail Address
SWPlease do not write In space belowr

Ans'd----------------------------------- Gas--24 hrs.--------------------

I Interpretation 48Eh&Cs. O-G-C48 hrs.

Confirm _

I B. Coli

S . . . . . . . . . . . . . .Examiner-
---- -- --------- -- 7---------- Exa-ier------



Wel 6

RO REPORT TO WISCONSIN STATE BOARD OF HEALTH
F Wi=/!V/ f S-7"5"/-22 §"jee xIstructions on Reverse Side

.Town m 
I

..... 1. County .... .e--------------Village [I.... Oa; k----------------
city E hcc n ndwv

2. Location ------129_.•J.a,-•.es.._ IUilvuvau-eZTjAn -----------------
-Name of street and number of premise or Section, Town ana Range numbers

3. Owner IN or Agentl - a... yanA ,Ck•------------------------------------
~~-Name of Individual, partnership or firm

4. Mail Address ------ 39I -Col--e----------i--lka-,_J _--.. ..
Complete address required

"5. From well to nearest: BuildingJ4.ft; sewer ------ ft; drain- .... ft;

dry well or filter bed ------ ft; abandoned well- ----- ft.--------------------"7 I

6. Well is intended to supply water for: -home - --- -"------ .....S. ..... ~E IK v ,- N1T .•-.• •I A L
7. DRILLHOLE: 10. FORMATIONS: , ,

From TODix. (in.) From (ft.) To (ft.) Din.. (in.) From (ft.) To (ft.) Xind (ft.) (ft.)I10 0 20 6 20 176 r~d clay A - 1

I__ ___ _____ blue 20 3

8. CASING AND LINER PIPE OR CURBING: sand and g!eavel 10 _6

Dia. (in.) Mond 2nd Weight From (ft-) To (ft.) blue cl ay 50 96
6 Standard weight hard stoney olay 12 08 I

steel pipe 0 129-9" sand 17 125

lime rock 51 176
9. GROUT: _ _ _ _"-__

Kind From (ft.) To (ft.) 7-_ _ _

Puddled clay 0 20
Construction of the well was completed on:

11. MISCELLANEOUS DATA: -D--.A._..--- 20-------------19.r_ i
Yield test: -------- hs. at -- GPM. The well is terminated -------- .-------- inches

Depth from surface to water-level: --.. M --- ft. 'ý above, below 1] the permanent ground surface.

Was the well disinfected upon completion?
Water-level when pumping: ------- .- ft. -

Water sample was sent to the state laboratory at:

Was the well sealed watertight upon completion?
- a- -so n on Y2e--- 19-.----e N o------ -

Rt .2-12344 Mc~khane Rd. Hales Coriers
Registered Wl Driller Complete Mail Address

Ple•se do not write In space below

Rec'L..-~----W -DEN9Co'. I --- 10m 0mU0m 0m 0m

Ans'd --------- ----- - - -- Gas--24 brs.----------------------

Interpretation ---- 48 hrs.

Confirm

------------------------------- B.Coll

-- -- ----------------- Examiner-



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. County 4..f t _ -, ,Tow n 2 '

-,- 5 " , - , City D1 Ch ek V " n 5

2. Location ,_ _ , _ _ _ _ ,--------------------- FEB 1

Name of street and number of premise or Section, Town adRg numnbersWp;V.IR

3. Owner [] or Agent A •L/M o,,,/V,,4• ' o& 9-7
m ~Name of Individual, Partnership or fi=

I 4. Mail Address ------- /•"_-.._ 2._'_e - .. vAA__,I_,A_-• _. .-. • _
Complete address required

5. From well to nearest: Building_._q__.Jt; sewer...." ft; drain-_A_-ft; septic tank_d_!_•_ft;-...._ ..

dry well or filter bed_.1_1__ft; abandoned well ------ ft. -------------------------------

6 . W e ll is in te n d e d to s u p p ly w a t e r f o r : I IVAc !f6 ' -----_- -----_- ----7

7. DRILLHOLE: 10. FORMATIONS:
Dia.(In.) From (ft.)I To (ft.) D . (in.) From (ft.) To (ft.) Kind f To

8. CASING AND LINER PIPE OR CURBING: r- A,, ___

Dia. (in.) Kind and Weight From (ft) To (ft.)

___ o17.1 /I_

9.GROUT: / __

Kind - rom (ft.) To (ft.)

r 4.:V jr j. y -2.!;' "

Construction of the well was completed on:

I 11. MISCELLANEOUS DATA: . _ . _ ------- 19 ,-'-"

Yield test: ___41 ..... h's. at __.2_---- GPM. The well is terminated - --------- inches
Depth from surface to water-level f. [above, below 0 the permanent ground surface.

Was the well disinfected upon completion?
Water-level when pumping: -------------- ft.*... Yes-----No ....

I Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?

------- on Yes_----- No ......l City

Signature _
* Rogste14/d Well Drile~r Complete Mail Address

Pleawe do not write In space beWow

FEB - 3 1955 - o.__-/----__. 10 M l 10 M1 10 ml 10 nl 10m]m
Gas--24 hrs. "- -

I Ans'd ------------ ---- ~---------- _ Gs24b.

SInterpretation '----- - ---- --- 48 hr.o

Co'---- - ------ - - --Co fir

---- - ---- -- B. Coli, ------ -- -

* .---------------------- Examiner --------- ------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

.Town 'l-1
1. County __ _ _ A __ -• - - -. Vilage C1 - ' _ _ .

!51S 3(.rC ICity • Check one and give .. ' . .

2 . L o c a t i o n- _ _ . . . ..A. . . .. . . . .
Name of street and number of premise or Section. Town and a• ng-

3. Owner 0[ 6r Agent Z- __,---_--_-_---_-__-- -
Name ot-Individual, partnership ov firm

4. MaH Address I '"/ISC o m plete ad d es re •l e • a/ . . .- ".. . . .

5. From well to nearest: Building-..__l..ft; sewer_-_-Lft; drain_•_!Lft; septic tank__L_0_ft; -

dry well or filter bed_,,__,ft; abandoned well ------ ft. ......

6. W ell is intended to supply w ater for: 6 -C, _',-_-, ___-_-_----. I
7. DRILLHOLE: - " . . 10. FORMATIONS:

From To
D1*. (in.) Fra ft.) To (Mr ) Kind (ft.) (ft.)

8. CASING AND LINER PIPE OR CURBING:. - A fA 0 I/VA'All 1
Dia.U(n.) Kilnd 2nd Weight Fro (ft.) TO ft.) # Lir- p ./ Z

"= _ C_ E_ i" I
9. GROUT: SEP 3 1958

nd -From Cit.) To (ft.) " •-NVIRONM Et' TAjl

S '/ " __1_ oANITATION,,-
Construction of the well was comfleted on:

11. MISCELLANEOUS DATA: 61,- - - -7- 196- w -

Yield test: ___-----.Rs. at /---GPM. The well is terminated --- _ --------- inches
Dueove, below F] the permanent ground surface.Depth from surface to water-level: o ft.---
Was the well disinfected upon completion?

Water-level when pumping: - .-- ------- ft.
Yeso----No--

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion.
Cityon / ' 2 9 Yes _--• - No --------

Signature ------/ i4,Aý0 --------- _---
SRe •red f ..... Dr.le Complete Mail Address I

e2763 10ml 10ml 10ml 10 ml 10ml -

Ans'd ------------------------- Gas-24 hrs.---------------- --

Interpretation --------------------- 48 hrs. -

Confirm-------------....

- --------- B. Co- -------- ---- -- -------

Examiner --- -..-



WeL. 6-30M:(6-50)

iWJFToL TN T  1UR'~S REPORT TO WISCONSIN STATE BOARD OF HEALTH
/"er o- - 2t See Instructions on Reverse SideC: A --2(Town (1

1. County Milraukee T nVillage .Lak .

lCity ] Check one and give name

2. Location __--3. A- BuckhOrn . Acm_ Milwaukee, _is -------. ---------
Name of street and number of premise or Section, Town and Ran rs

3. Owner aor Agent 1-] _ __ Pt~j~s_12-ck ---------------------- -------

".aiAd�deame of individual. partnership or firm 0 955I4. Mail Address 53_45--E--gt,---u-ckh0-r---v 4--1il --- eg•--A .. '--s :-cttorE L• .

S' Complete address required . ... • Ar| N ."
SA ATIONI From well to nearest: Buildino__5--ft;sewer ------ ft; drain ...... ft; septic tank------ft;..

dry well or filter bed ------ ft; abandoned well-....ft.

6. Well is intended to supply water for: Home-- --

7. DRILLHOLE: 10. FORMATIONS:'.• " " " From * To

Dia. (la.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (Fro) TO)

10 0 4~0 6 40 212 Bl-ack soil. 0 3

Yellow clay • I-" 25

E 8. CASING AND LINER PIPE OR CURBING: Blue clay 25 145
Dia. (in.) Kind and Weight From (ft.) To (ft.) Fr pn .2.h 156

6. Std. Wt. Steel O 156 Lime stone 156 212

9. GROUT:
Kind From (ft.) To (ft.)

Mud cuttings 0 45

Construction of the well was completed on:

11. MISCELLANEOUS DATA: -------. __e.r_13 ..... l95-4_

Yield test: ---5Hrs. at I0-- GPM. The well is terminated 8 inches
E] above, below [] the permanent ground surface.

Depth from surface to water-level: - - ft.
Was the well disinfected upon completion?

Water-level when pumping:- 12Q ft.
Yes ---- No -------i Water sample was sent to the state laboratory at: Wed w No ........Was the well sealed watertight upon completion?

Madison on Dec. -1-4 -- 19A. e
---------------- o Yes-------No

Sig ature"...... 7 So. Howell. Ave. 1  Milwaukee 7 7,- is.
S Signature ----- _5P7

Registered6mVlU Driller Pe.aednowrtinsceblw Complete Mail Addressi Please do not write in space below

10 ml 10 ml 10 ml 10 ml 10 ml

Ans'd -------------- Gas-24 hrs.---------------------

Interpretation ------------------------------- 48 hrs. ----------------

Confirm

B. Coli ------



WELL CONSTRUCTION REPORT N 693
NVISCONSIN-STATE BOARD OF HEALTH ,

S - ... " WELL DRILLING DIVISION
Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that. within thi
days after completion of every well the driller shall submit a report covering all essential details of construction to the State BoazJof Health on a form provided by the-Board-.---------------.. ':.

Owner _Leo Pond ;Driller Arber & Krumm

Street or RFD..196Q0 E. !-Underwood Ave. Post Office Milwaukee W-sc '.--'-

--------------------- --------- ot '-t-
LOCATIONOF PREMISES 7 7

Si zThe square below represents a section of lanI
-........ --...... - Lake divided into 40 acre tracts. Mark the positioI

County Town of the premises in the section." , *
---'"---- ------ - See. 2

Describe further by subdivision, plat, district, lake, lot, T- - --c.

-,i-tsL .o.. "block, nearest principal highway, etc., whichever apply. ... .....

DIAGRAM OF PREMISES".' A '
See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as tj
distance between lines. Be sure to indicate NORTH. .; ,,- . .

i" t i lIl I _i_ - '- - W -

II I _ _ _ _ _ _ •I I !" ! : • "! 'l ! i i i _ _ _ __',

i.1i11 I I__" • J 4 -,
, ,IZ K , F t ,],I I __ _ _'_

/ L.i I I t I I ' I I ______

___ ! ! L' . r
Drillin Divi[ion, I adion Wi_.

_______ I'li i l l ' , . __ __

fi " i_ ' i I ' I ' II i__ ___ _i _ _ _ _ •
* _ + * "I "' ' I ] ,------ t 1i i _______!______

.. .. ' ,. :i ' I I, ,Fl ,

.... I-:

_ __, _ _ .......

' I_ _ __ _ _ _ _

' • i , i [ I t., ' . ~ F I F i I • ' I I'. ___

. ..Z, i .l I i t- rl [ 1 Ji iII _____

L•: • t: l -. f. I-.I I i - iF i . i. . I ii 1 I t I I 'I r t i : I II !-I. _

" Additional c'opies of this for-m "may be obtained in lots af.L12 for 25g. Send remittance with order to State Board of Health',-Well-
Drilling Division, Madison, Wis. . , ~ j .: A . '''-. * : ' "p



3 1 : WELL LOG and REPORT.- -.- - - - - - - WELL DIAGRAM......................... ..... .. "'' .. .

this column indicate the kind Use a red line to show casing In this column state the kind of Record of
casing, liner, shoe and other o anr ine Use casing formations penetrated, their thickness FINAL

accessories used. Use black fororoin peet ratd ter thin ess
drill or borehole. in feet and if water bearing. Pumping test

Inches DiameterI~ ~ ~ ~~ "'. i. 3 4 5 6 8 102 141, is pt is,•
-f- Duration of test

kStd. Wrot steel II Well -P-t__4 ft. Hours 4illers Special Pipe,

Pumping rate

25 G.P.M. -- ---------3. Old Bored well

37 ft. Depth of pum in

well. Ft..--------------

50ISand 22 ft, Standing water-level

S(from face)

• !75 Clay 13 ft.
I75 Water-level w!•eA

C1i1 pumping Ft.

7e'l Clay sandy 8 ft.

00m udd y 117 f t . Cloudy -------------------

// Limestone creviced Turbid -------------------

Li mestone Drak 28 fI *Was the well sterilized?

15s0 Y -- --- No-
Limestone cr!ev. WB.

To which laboratory., waE
sample sent?

200 Date -----

U - .. ... , ' ' Was the well sealed on

completion?

..o, Yes----....- No ---------
400 pump installed.

" . .
How high did:you leave the

-. . bvcasing-pipe ab ooerade

800l - /-Well was •ompleted
Date /"

_, . .. show 1200 -. '". .:°- .. .Well Driller

Ii ';'" ~~~~~~Draw the diagram to show the : " . . . ." .... _._ _1

right half only 9,-'., .. .. .ZSgnature



WELL CONSTRUCTOR'S REPORT TO WISCONSLN STATE BOARD OF HEALTH We, s

See Instructions on Reverse Side

1.Count i •Town E-
1.County -_------_----__- .. Village -.-------J--

lCity [x C'hP~~a.a't 4ard gve name V
2. Location __ -_ _. . _ -

Name of street and number of premise or Section, Town a----

3. Owner o gn ?/I- ~ H ~ 1/ ~ ~
Name of Individual, Partnership or firm-- ---

4. Mail Address ____1_r t__4/$_/R_•.JI1 ]h /L _s..z_•'d /f. 15 Z•-•
Complete address required "f

5. From well to nearest: Building_.._Lft; sewerA_,YL•_'ft; drain/!YOtLft; septic tankA_0_Lxft; -------

dry well or filter bedkA•#•.ft; abandoned well ------ ft .-. ..--------------------------------------

6. Well is intended to supply water for: .,-..------... ... .
7. DRILLHOLE: 10. FORMATIONS:

Frm f.) T ft)From ToDia. (in.) Din .(in.) From (ft.) To (ft.) Kind (ft.) (ft.)

ro o Kind (ft.) (ft_.)• 1

8. CASING AND LINER PIPE OR CURBING: A o . / / Joe-
Dia. (in.) Kind and Weight From (ft.) To (ft.) fUn 1h4b~ /Cs___ _____

9. GROUT: Kind From (ft.) To (ft.)

( ~(Construction of the well was completed on:

11. MISCELLANEOUS DATA: -1ýJ _ A 94I Ail7 _ __ --------------------- 19•i-

Yield test: __..5 I-rs. at --_.. - GPM. The well is terminated ---- I - inches 3
I ft above, below ' the permanent ground surface.

Depth-romesuface tuwaterlevel: Ift. Was the well disinfected upon completion?
Water-level when pumping: .... IZ__C----..ft. Ye----N

IYes_ No --------
Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion? I

La__Adf1 -------- on Li! AA __J-__ 19A4o
City Yes-- No

Signature ----- i- _ Z L .'-- . _. _
Well Driler P!ease do not write in space be'ow Complete Mail Address

Ae---- -I- 94NoA 86 10al 10ml 10ml 10ml 10rml

Ans'd ------------------------------------------. Gas-24 hrs. --------------------------------

Tnterprotion ------------------------------------------ 48 hrs.----------------------

--------. Confirm -------. __--- -- ---- - l
B. Coli b 0 0 0a•

.-----------------------B. Coi----------------------------- ----

------------------------------------------------------ Examiner ------------------------



INELL CONSTRUCTOR'S REPORT STATE OF WISCONSIN

SORM 3300-15 NOTE DEPARTMENT OF NATURAL RESOURCES

WHITE COPY - DIVISION'S COPY Box 450

GREEN COPY - DRILLER'S COPY Madison, Wisconsin 53701
YELLOW COPY - OWNER'S COPY

COUNT Y 1 . CHECK ONE NAME
El//r-- Town D Village Elei/ty

01` - 1/ Section Section Township Range 3. OWNER AT ,ME OF DRILLING

OR - Grid or street Io. Str et 4ame ADDRES -

'ND-1f available subdivision name, lot & block no. POST OFFICE

4. Distance in feet from well to nearest: BUILDING SANITARY SEWER FLOOR DRAIN FOUNDAION DRAIN.I WASTE WATER DRAIý

(Record answer in appropriate block) B 7' TILE TILE SEW E DINDEPENDENT j TWA .E

.CLEAR WATER DRAIN SEPTIC TANK PIYSEEPAGE PIT ABSORPTION FIELD IBARN SILO ABNDONED WELL SINK HOLE

I•bTHER POLLUTION SOURCES (Give descriptilln such as dp, quarry, drainage well, stream, pond, lake, etc.)

Well is intended to supply water for:

6. DRILLHOLE 9. FORMATIONS

Die. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind From (ft.) To (ft.)

R 0 Surface n' Surface 194

W CASING, LINER, CURBING, AND SCREEN

Dia. in.,) K' d and Weight From (ft.) To (ft.) __ ?z

Surface

GROUT OR OTHER SEALING MATERIAL 10. TYPE OF DRILLING MACHINE USED

Kind From (ft.) I To (ft.) L'- Cable Tool Direct Rotary Reverse Rotary

/A.(,/ Surface 9 W-otary - air Rotary - hammer ] Jetting with

w/drilling mud withdrillingmud &air -DAir r]Water

t Well construction completed on Z5- 19 ,?/

11. MISCELLANEOUS W sd EC bove

•iield test: Hrs. at ,-3 p GPM Well is terminated = • inches r- below final grade

RDepth from surface to normal water level >5" ft. Well disinfected upon completion ED,-*Yes =i

tepth to water level when pumping 6lo ft. Well sealed watertight upon completion [ Ys 71 r

Water sample sent to ,"- C)/ laboratory on: / 191/'

our opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nelrby wells, screens, seal

pe of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-surface pumprooms, access pits, etc., should

be given on reverse side.

GNTURE COMPLETE MAIL ADDRESS

Registered Well Driller 7_1

Please do not write in space below

'OLIFORM TEST RESULT GAS - 24 HRS. GAS - 48 HRS. CONFIRMED REMARKS

REV. 3-71



County .. .. . ......... Se .. T .............................................

111112ý %A AZ2 APR 17 1939
.....................b zt • • <+ $c< • •- • ................... .... ........ .......... ..... ....... ........... ..

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS. / '

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record of the Board

(TO BE USED FOR THAT PURPOSE ONLY)
owner - ....... Driller . ................................
it n a n•iiot- r...cnbl. c In Avi noo(* of -onpoodlMd

9ll r o • ) 7d/ ýhe Address !

Address ...... .. ..... w .............. .........
Date of Report A e l .................... ...... ..

. .... .. ............. Registration No. ........ . ....... ..
Give below the location of the property on which well is drilled.

If incorporated village or city: ...... 1.. . ...... - . -. ___ t
-r lq~v ........... S-~w .nd No*

If unincorporated hamlet ................. ......... . .... ...........................
No-. C-.=t- Tw-. 111.h-=

If Lake Shore Plat .......................................Na,.efo ]Pint Lak. Lot lii.Sru

If Subdivision ...... . . ... .......... ......

If School . . . . . . . . . . . . . .. IS. . . ...

If other public building ... . ..... ... . . .. . . .. .. . .. "r . . . . . .... ...... l . .I

_ _ _ _ ___I!

WELL LOG and REPORT
Kind of easing and liner in feet. 'WELL DIAGRAM Rro
KidVertical Lines - in. DiJ. Give depth of formations in feet. Record of

Kid of sit.. Indicctl grouts in'NALa
screen seal. etc. Horizontal Lines - ft. Depth State if dry or water bearing. FINAL T t

S t Use a red line to show casing Pumping Test

0~~or ___1_1 ot

Duration of test.

________t_/ _____. _____I Pum ping Rate.

qd, ~G. P.M. I

Depth of pump in well.

Standing water-level
(from surface.) I

Fte

Water. End of test. C•seck

~, ~d~eI )tfL/d~y 5 ? Clar_____

loo I/ Cloudy

Was the well seled onre

completion? "

Yes .2 No

How high dLd ayb leave

casing a bove grade?

. D aten I
Wel was completed

Well Driller:

Si&nAture

, 1/
_ (Be sure to complete the'

report on the reverse side)



PREMISES DIAGRAM
(See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the
well with reference to buildings and possible sources of pollution, Indicate the condition of the sur-
roundings by printing descriptive words like high, low, level, slope, lake. river, swamp, forest, meadow,

barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on

the sketch. Also show direction of the campass. See Part III of Code for specimen Diagram.

REM A R K S : Report blasting and unusual items in this space:

"'a NORTH

H .. 9
II '

ad 1111n

Sec... T.. -A....R.....(E) (WV) (Each division equals 10') (If more or less indicate: .......................... )

DRAW PREMISES DIAGRAM BELOW.
(See Sec. 32 and Illustrations Part III Well Drilling Code)

*Chi

Show • c t

Direction o, the Diagram.

Note:- Additional copies of this form may be obtained at 5c per copy ink lots of 10 or more.
ISend remittance with order to State Board of Health. Well Drilling Division, Madison.

I ./. \

I



WeL "-•0Mr(6-50) I

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH

,g :C 2 -29 7"-4,AIR2 2 2C See Instructions on Reverse Side

1. County ----- --- ---- - , V wlge - -.-- ............--
""n C itCheck one and-e oe n.me

2. Location--
-ame of ltreert; aband o remse or Section. Ton =- nmbers '

39. Owner foror Ag- -me of n-idual" "or
getl ze? i_-----

4. Mail Address - --- .
niplete address requiredp

5. From well to nearest: Building--/ 57-ft; sewer__ ; ----f;spi tn -- 7_t

dry well or filter' bed- -ft; abandoned well ----ft.-------- --

.6. Well is intended to supply water for: --------------------
7. DRILLHOLE: .10. FORMATIONS: Fo

From ToDia. (in.) From (ft.) To (ft.) Dia. (in.) From () To (ft.) Kind F T

8. CASING AND LINER PIPE OR CURBING:______
Dia. (in.) Kind and Weight From (ft.) / 0o (ft.) ()

9. GROUT:
Kind From (ft) To (ft.)

Construction of the well was completed on:

11. MISCELLANEOUS DATA: -------- ..------ ----. i-7 19 ---

Yield test: ---__- Irs. at --- --- GPM. The well is terminated ----- inches
Ds ov. above, below I- the permanent ground surface.Depth from surface to water-level: - - -0 --ft. W .a h eld s n e.cIt d u o o p ei n•-- Was the well disinfected upon completion?

Water-level when pumping: ----- ft. Yes____:•1__ No ....
Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?

Was- the wellý 2 seld9aerih-uo-cmlein
city Yes__2'_-No ------

Signature 4M a l

Pleas do not write In space below C

ReL. - -- - ~ 10 ml 10 ml 10 ml 10 ml 10 ml

Ans'd---- --------- Gas--24 hrs.-

Interpretation ------------------------------- 48 hrs.

Confirm ------------ -

B. Coli

- Examiner- -



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1.~~~~ Cony-~Twn[] 
-1. County ------- V~illage E- - ------. n

City 2r C heck one and4 .ve nýrax
2. Location , _-

Name of street and number of premise or Section, Town and. Range nu•m•brs

3. Owner or Agent - - -_/.- ---
#\~~ ~ ~~ ~ ~ N a b o o f In d iv id u a l, p a rtn e rsh ip o r f ir m a • • : - . . . . .

4. M ail Address - -._- __-_--------------
Complete address required

5. From well to nearest: Building-_/_5_ft; sewer- -27-ft; drain_.2.4ft; septic tank _-'ft;

dry well or filter bed-_-----_ft; abandoned we-_• --------------- -7,-'---+---'j'- "

6. Well is itended to supply water for:
7. DRILLHOLE :. 10. FORMATIONS:..,,,-:-.

Di.(n) From (ft.) T (f. i (in.) From (ft.) To (ft.) Kind (ft.) (ft.)

8. CASING AND LINER PIPE OR CURBING: ____ i T&
Di,(n)Kind 2n evlFrom (It.) To (ft)Ml ____ ~9

9. GROUT:

IKind From (ft.) To (ft.)~0 4'6 .....
Construction of the well was completed on:

Yield test: ua-c-- to rs. at --- ..... GPM. The well is terminated .-/_ 6 -...... inches
f below ] the permanent ground surface.

t fWas the well 4isinfected upon completion?
Water-level when pumping: ----- 2.- -- ft.

Wate.r Sample was sent to the state laboratory at: Yes__4.... No ----
ater sampe ws sent to e stae lWas the well sealed watertight upon completion?

I2
Registered Well Driller Complete Mail Address

Re'd-- OCT -2-,. -. .. - - o 3 6 6 7 0 10ml 10ml 10ml 10 rol 10 ml

Ans'd -------------------------------------------------- Gas-24 hrs. ---- , - -------

5 Interpretation ----------------------------------------- 48 hrs. - ---- ---- _---

Confirm ------- -------.------------. -

i----------------------------------B. Coli --" -- "

- ---- Examiner ..................



State of Wisconsin NOTE: WELL CNTRUCTOR-'g kEPORT

Depar ment of Natural Resources White Copy - Division's Copy Form 3300-15 Rev. 12-76
Box 7921 Green Copy - Driller's Copy

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy 11M 9 2-
1. COUNTY CHECK (.) ONE: Name

Mi ldaukee ED Town -' Village a City Cudahy
,// I ion Section Township Fange 3. NAME CZ OWNER I-AGENT AT TIME OF DRILLING CHECK ONE

2. LOC jI P7 -N-E Th-onmian = I ONE

OR - Grid or Street No. IStreet Name ADDRESS
z7-M,47 Ii3zerne Ave. 5157-5147 Luzerna Ave•

AND - If available subdivThion name, lot & block No. POST OFFICE

Cud a!hy. Wise,
4. Distance in feet from well Building Sanitary Bldg. Drain sanitary Bldg. Sewer Connected TO: Storm Bldg. Drain Storm Bldg. Sew

to nearest: (Record C.I. Other C.I. Other C.l. Sewer Other Sewer C.l. Other C.I. Other rl
answer in appropriate jb 0o:,) I• !28 15

Street Sewer I Other Sewers ]Foundation Drain Connected to Sewage Sump I Clearwater Septic Holding Sewage Absorption Unit]: ewg c.,. 0o he r _1 Sum po an T an. S; . ,e Pi
San. Storm C.I. Other Sewer Sump C1 l O seepage Pit

learwater eSeepage BedC
80_ waeDr. Sump__eawater I_ I Seepage Trench

Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen SilageWaste G utter Barn Yard With Pit Storage wfo Storage Trench Or -
Pit Well Nonconforming Existing Pen Facility Pit Pit

Pump

I Tank__ .__m
Temporary Watertight Solid Manure Subsurface Waste Pond or Land Other (Give Description)
Manure Liquid Manure Storage Gasoline or Disposal Unit
Stack Tank Structure Oil Tank (Specify Type)

5. Well is intended to supply water for: 9. FORMATIONS
_ __n _ e_-,-_a_ d _nn__ Kind j From (ft.) To (ft.)

6. DRILLHOLE"
Dia.(in.)I From(tt.) ITo (ft.) DiD.(in.) From(ft.) j To (ft.) C lay '', Surface. 75

Surface 102 6 102 162 Sandy c lay 75 102

Rock- lime .- ' 102 146
7. CASING LINR., ,URBING AND SCREEN

Material, eight, Specification
Dia. (in.) & Method of Assembly From (ft.) To (ft.) Rock-1iýpewater bearing 146 162

6 ASf.M A-55 Surface 102 _ _!_

__ _ USS new welded 18:97 /__

10. TYPE OF DRILLING MACHINE USED
_ _ __/ 1 Rotary-hammer

w/drilling

8. GROUT OR OTHER SEALING MATERIAL E- Cable Tool I'J mud & air I lJetting with

Kind (ft.) To (ft.) Rotary-air Rotary-hammer Air'x'---'J•r~m []w/drilhing mud []& air i [ ae

I El water
R otary-w/drilling

.... lr, , mnrl Surface El mud -- Reverse Rotary

Well construction completed on May 26 19 8 1
11. MISCELLANEOUS DATA N1 above

4.etd Test: -FHrs. at 10 GPM Well is terminated - 9- - inches El below "-. ,/d

Depth from surface to normal water level 4 Ft. Well disinfected upon completion Yes No

Depth of water level
when pumping ' Ft. Stabilized [ Yes 0 No Well sealed watertight upon completion Yes No

Water sample sent to Mad is on laboratory on JTii ly ]19

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side. ChARLES GIBOUR & SONS

Signature Complete Mail Address W¢LL DRILLING & PUiiP

~4y A ' Registered Well Driller BOX 322 LA N N-W - 5 3046



0C 1111t L .. ...... Twp . L 4 .......................... ................ Sec . ~ ....... .. .......j 'oot (Ofce R eco rd- Do n ot fillI in)
... t. .............p ........ ....O k R c .d- O .ot l ..e .. .... ......... ..............

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
For Offical Record of the Board '

S(TO BE USED FOR THAT PURPOSE ONLY)2 -rD

o ner .c................ ................... ..... ... .. Driller .••.......................
O {If a J.1.t -- Ao .nrlp .. of e.nbon.,bt. n t.ril. Al. ,m. ot -eh Iodftldu-l
t !t~ttnt a U.. -/".f .... ....dd...re..s.t. .......... ...... ..............

Address .....'~ ~ A ;.J'Z...../3
Sartln m t.Date of Report ....... ........... ....... /.. .

................................................. ................. .... ......... .................................................... Registration N o . ..... 9 .. ... ........... .. ....................

Give below the location of the property on which well is drilled.

If incorporated village or city: ............................... . ....................... . .................... .... ".- ......

If unincorporated ham let ...................................................... ................................................... .....................................................N- C- ty . T-Highwa

If Lake Shore Plat ........ ... ..................... .................................

If Farm . . .................. ..... .... ................................................ ...................... .. ... .............. ... ................ . .. ........... ..... ....................... ............
UIf Schom ......... ........ ........ ...............-.....-......-.

If pubc -- -......... ............................................
If other public buijdingý -- .... ................................. ..... .................... .................... . ........ ..... ...... ........... .................. .• . .....

Ki-d

M iscellaneous ............... ..... . ........................ .. ........ .........................

WELL LOG and REPORT
Kind of casing and liner in feet. WELL DIAGRAM Give depth of formations in feet. Record of
Kind of shoe. Indicate grout. Verti Lines = in. Dia. State if dry or water bearing. FINAL

screen, seal, etc. Horizontal Lines = ft. Depth Pumping Test
"+'• •~0 9 3 4 S 4 S 101 1llSZ

0 t. o ,Duration of test.

S6 A-H- Hours Is

~ '~"'~Punmping Rate.
ftIs) G.P. G .P. --.

p -Depth of pump in well.
Ft._./ .

so-50 Standing water-levei

(from surface.)

Ft. _-- --

Wgater level when pumping

'-'J ~~Ft. -. /"

7-a / C/_,4/ Water. End of test. Check:

/C ear

10Z' , Coudy .-....................

STurbid
I 

/•O 
Was Well sterilized before

I ~test? _ _
I I IY es - - -_ N o _ I " "

// 17/ Date

Wn - To which Laboratory was

sample sent?

toot non Date

Was the well sealed on

Sc o m p le tio n?Y e N o _ _ _

How high did you leave
easing above grade?

SX Weft wjtcompleted

t~ + VI Driller:

. Signature.

t . ... (Be sure to complete theSreport on the reverse side)



PREMISES DIAGRAM
(See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the
well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-
roundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,
barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on
the sketch. Also show direction of the compass. See Part III of Code for specimen Diagram.

REMARKS:

NORTH

mm
CQ UI

k.O

Sec-.TLRaE) fM (Each division equals 10) (If more or less indicate: _ _

.1 4'/7- , 41

5,

A -.

rV

'i

Showing in circle the
Direction Of Compass

Note: Additional copies of this form may be obtained at Sc per copy in lots of 10 or more.

Send remittance with order to State Board of Health, Well Drilling Division, Madison.

I



...... . . . .. .......... . . .. ..... ..................................................... ............ S ........ ........•.. ......... P.. .... ............

TO THE WISCONSIN STATE BOARD OF HEALTH,5 WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
i For Offcial Record oF the Board

, ,,- /,, .(TO BE USED F-OR THAT PURPOSý.Q~Y

Owner .. ......... Drillr .. ... . ......................Ml a Wiet - eer~l iw I~ -fre nbl dt . Alm -am of -hk llndld,-l

t............. .... t. ......... ..... ..... .....

hnidinrcsAdre •- ~ ~ ~ ~ ~ ~ ~ o RepoAd r ts ... z.... . Z..•'a .... ......... " ' .•.. ..- q .............. 1.317...

ite.,................ ...........

.. , ... .................... Reg on N o. .......................... ........
"/below the Ioc•'tiu ot the ,roperty on which well is drilled.

If incorporated village or city: ............... ....... ............ . ........... .................... . -. . .- ......... ............. ....... ...............
N_., toO 111k. 3-1o .. d N~..

If unincorporated hamlet ..................................... .................................................................. ..... . . . . ....
N.- Coonk T-o i ight-y•a

ike Suhdsor ............................. ...... . ................... . ... .......... .. .• ................................................
If Lik Shor Plat. . . . . ..... ......... ..

If Subdivision ................ .............. ..................... . ..................

If Farm......... ................ ...... . ...... .=.-............

Ifo Schoolglon
Co~now Too 5 Digi'lnt

If other public building ._.. .. .......... ... . .. . ..... ........ ........
Kind Connir Tn, 55

WELL LOG and REPORT
Kind of e.snog and liner ino oeeot. WLL . DIAG Give deph of fornation in ft. Recor oinofso.[dctgru. Vertical Lines - in. Dla. FINALt f omtin n et
Kind of shoe. Indicat u. Horinotal oo ft. Depth State ii dry or water bearing. FPumpingI' T

sho I I Pumping TestUse a red loe to show casing

o 'T 6 Duration of test.

Hours

Pumping Rate.

/G. .M_ 1-/r
Depth of pump in well.

Ft. r

nn 50Standing water.levelN (from surface.)
Ft.

Water level when pumping

1 Ft.__Z

n? /v 7- ~ Water. End of test. Check:

Clear _o. ........ . ..

Turbid

/~~Z' 70 /7 ~ 'WIS well "terilled before
test.;3Yes ___ No

t soate

To which Laboratory was

sosno Date

Was the well sealed oncompletion?

Yes 'i". No

How high did you leave
cas~iogabove grade?

ISignature.
t(le sure to complete the

.report on the reverse side)



PREMISES DIAGRAM
(See Rules) I

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

roundings by printing descriptive words like high, low, level, slope, lake. river, swamp, forest, mrodiiw,
Iraariy.rd, cesspoIl,. privy, sewer, etc., at their respective locations and show distanre from the well on!
the sketch. Also show direction of the campass. See Part III of Code for specimen Diagram.

R E M A R K S : Report blasting and unusual items in this space:

C. , NORTH

Se . .. .T .. .....R..Z.."2 .(E) (-W (Each division equals 10") (If more or less indicate: .............................

DRAW PREMISES DIAGRAM BELOW.
(See Sec. 32 and Illustrations Part III 'Well Drilling Code)

I

I

~i. i

Show in circle the "North" 1Direction of the Diagram.1

Note: Additional copies of this form may be obtained at Sc per copy in lots of 10 or more.

Send remittance 
with order to State Board of Health, Well Drilling Division, Madison.

'1



. . (Oflice Record-)Do not fil in)

TO THE WISCONSIN STATE BOARD OF HEALTH, .5 WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record of the Board

(TO BE USED FOR THAT PURPOSE ONLY)

Owner . ..... ................ Drtllcr .- . . . .(if - W.,n 01.rhl -ie • o ,pAdblo/tl. At- o-m of -ch lndlvld-I /

Address __L/*.. _..._./ ,......... ......4 ý _ ..a.., .... ............................

Address.. q A ..... 111 Adde1 42L,q H .. ?.• .

(ci. . Vill"no."h ... -7 .................... ... . . ... .m.. ........ ............

Date of Report._ . ..... -. l9..ý7..Registrationr No..... ...................................... ;~ "......1. ...• ............. ............................................................................................... Registration No ....... .........................

Give below the location of the property on which well is drilled.

If incorporated village or city: ........................... .................................. .... .............. ... . .. . . . .

If unincorporated hamlet ............................................... .. .. ........

It Lake Shore Plat ...... ......................... ....... .. ..................................

If Farm ................................... . . .......................................... ...................................... ............................ .. ...........................

CountrTo lreIf School..... ......... . . . . . . . .........

If other public !u iing . .- . ... ... . . ......

aneous .... ........ ............. ..... ..... ....................... . t............. ....

WELL LOG and REPORT
Kind of casing and liner in feet. WIELL DIAGRAM Gin~~ ~Record of

ind of shoe. Indicate lrout. ines n in. Di State if dry or water hearing. FINAL
screen, sea[, etc. Horizontal Lines It. Deptti Punping Test

- - _Duration of test.

Hours

Puloping Rate~2 G. • .P.M.--
Depth of putp in well.

Ft. __/_ .

Sn- on Standing water-level

(from surface.)

Ft.e____ _

C ~Wasth well steailed beone
cmltion?.

Yes -- No

o Hoater levedid ouDlt e av-eIt / /-

Wathwell w cas e onspee

SCloud ........... ..

i! ,,•) C ~ W ... I trilizedrefr

Stool StOO surometocmleth

~Ho hi eq/• . . o..

Sigatue .

I To sure toaborapltor ths

.pr 0.s the revers s ie)ldo



PREMISES DIAGRAM
(See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

roundings hy printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,
barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on
the sketch. Also show direction of the compass. See Part III of Code for specimen Diagram.

REMARKS:

NORTH

_eeaT. 4..Tý_a•3E) fW) (Each division equals 10') (If more or less indicate:

r

S w im U t

~I/

I...

ii

"* I

Showing" n circl teia

Direction of Compass

Note: Additional copies of this form may be obtained at 5c per copy in lots of 10 or more.

Send remittance with order to State Board of Health, Well Drilling Division, Madison.

0'D



- ". t.

WVELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

Town ~1 /1
1. County- ----------------- Vllage

~-~r ~City .3 Chec one ar~d give a-Location~~~~6je Naeooreieo eoTw
2. Lo t.io -- - - - - -"-- -- -- S --

3. Owner ] or Agent Na_•eof ___id;/,pla •7pr firm ------------------------------

R 4. Mail Address - -------- -- -a -,
. Plete address required

5. From well to nearest: Building__I__-ft; sewer,2,_.__f t; drainl_'_•_ft; septic tank•q__-ft; .------

dry well or filter bed12___ft; abandoned well -- ft .- .......----------------------------------

6. Well is intended to supply water for: 7
7. DRILLHOLE: 10. FORMATIONS:
Din. (in.) From (f t.) To (fL) Di. (in.) From (ft.) T (ft.) Fi (FTo)0 > -- 00

/ fo _/__ e'o

I S8. CASING AND LINER PIPE OR CURBING: L______ )~

Dia. (in.) Kind and Weight From (ft.) To (ft.)

______,_,.._,,_____.; ___ __ a t .. '.... ). ,-
9. GROUT: m':---

(fr (It To (It.Q

1 7Kind -or t o s r c U f l ~

Construction of the well was completed on:

R 11. MISCELLANEOUS DATA: lot -- 1i--___- ----- i---I--_--

Yield test: _ --- Hrs. at --- GPM. The well is terminated - inches

Depth from surface to water-level: - - ft. T above, below o the permanent ground surface.

W Water-level when pumping: --- ft. Was the well disinfected upon comtletion?

Water sample was sent to thestate laboratory at:No
the stateborator- at: XVWas the well sealed watertight upon completion?

----- on - --- 19 3 _-l c& 1k- Yes Y-" No ....

----- City -- e-ý -N ----

Signature.
Registered Well Driller P!eac doComplete Mail Address

Rec'd ....... ..4- ----,-- -NoL- -- 10 l 0ml 10 ml 10 ml 10 ml

Ans'd ---------------------------------------------- Gas-24 hrs.------------------------ --

Interpretation ----------- - 48 hrs.--------------------

-------------------- -- Confirm

----------------------- B. Coi ----

------------------------------------- -Examiner-



INSTRUCTIONS

ALL INFORMATION INDICATED ON THE FACE OF THIS FORM MUST BE GIVEN 5
PLEASE BE GUIDED BY THE FOLLOWING: I

Numbers below correspond to numbers of items of the form on the opposite side.
1. Name of the County and the name of the 6. Indicate: Home, farm, school, tavern, cream-

Town, Village or City. Indicate which is ery,,community, industry, etc. 3
given. 7. Show the diameter and depth of the initial

2. If Rural: Number and the 1/4 of the Sec- drillhole or excavation and each reduction in
tion, the number of the Town North, and the size to bottom. If well was reconstructed,
number of the Range East or West. show diameter and depth of original well on
If Urban: Name of the Street and the first line.number of the Premise. 8. Show diameter and kind of casing pipe, liner

3. Name of the Owner. If the name of the owner pipe or curbing and actual position in the well,cannot be given, give instead the name of the measured from the surface. UAgent. Indicate which is given.
4. Name of the Street and the number of the Show kind of material (mud or cement) used

in sealing the annular space, from and to
Premise or the number of the Mail Route, the what depths from the surface. If neither was U
name of the Post Office and the name of the used indicate "none".State. 10. Show thickness of each formation and the

5. Distance, in feet, from the well to the near- total depth at the base thereof.
est building and to each source of pollution
shown. 11. Provide the data indicated.

Note: The Well Construction Report (Well Log) may be forwarded with the water sample from a Inewly constructed or reconstructed well, instead of the report requested by" the State Laboratory ofHygiene, on the form which accompanies the sample bottle.

Your opinion concerning other pollution hazards, information concerning difficulties encountered, i
and data relating to nearby wells, screens, seals, type of casing joints, method of finishing the well,
amount of cement used in grouting, blasting, subsurface pumprooms, access pits, etc., may be givenhere:m

-- --------6 -- -- -- -
- -

S~I

---------------------------N
---------------------- -------------------------------------- 1

If more space is needed another sheet may be attached. I



IWELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD O0 H'AIBT[ ,
See Instructions on Reverse Side •- •' •'

-- - -----w n-- - -----h- - w
* 1. County --- ~ ~ - - ýV~illagve -------- 6

ciyCheckoe rfe an

2.~Ciy Loato ---- -ý-- - ----

Narme of street and number of pre or Section, Town and ange number. i-',

3. Ownerk or AgentFL{ 4 - ------------------ I -------
_Name If (i 1d a rhi rv

£- i 4. Mail Address -0:1t ------ reure a kŽ ;Coniplett • ress rquired','++';,'-,

5. From well to nearest: Building__•.J_ _ft; sewer- ..__ - _ft; drain _:_"_ft; septic tank__•___eft ;

dry well or filter bed-L4 -ft; abandoned well_____ 19-4-- - --.

6. W ell is intended to supply water for: .... --.. ............... ... .. _--. . .L

7. DRILLHOLE: 10. FORMATIONS: From To

Din. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) mKind (t.) (ft.)|~, 6Y[ IiI -", ,.
_,_- __/ ___ ,~~UQ CILL ±Li (

S. CASING AND LINER PIPE OR CURBING: _
Dim. ,i.) i Kind and We, ,bt From (ft.) To (ft.) L7,,7,o,, .- ,,,

R 9. GROUT:__________ ______

9Kind 
From (ft.) To (ft.)

Construction of t .e woll was completed on:

11. MISCELLANEOUS DATA: --------- 19__--P

i Yield test:- &1.. Hrs. at , GPM. The well is terminated -inches

Depth from surface to water-level: - ft. -&above, below [ the permanen't ground surface.

e w pft. Was the well disinfected upon completion?W ater-level w hen pum ping : -----.......- ft. e _ , ,_ _
Yes_ Z--- No

S Kater sample was sent to the state laboratory at: wa the well sealed watertight upp, completion?

--- on iL7 1  i/ c.. oYes ------- No__

jhSignature 4, - ------

/Registered Well Driller Complete Mail AddressReg'isf'ered Well Drllr Peas•e do not write In space be!°o+r"

10 ml 10 M1 10 ml 10 ml 10 ml

Rec'd --------------------------------. . No ..........

Ans'd -------------------------------------------------- Gas-24 hrs.-----------------------

Interpretation ----------------------------------------- 48 hrs.---------------------

------------------------------------------------------- Confirm----------------------- ------

-------------------.------------------------------------. B. Coli- -------- ------- -------

Examiner-------------------



Wel 6

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF ZC V
ee Instructions on Reverse Side

(Town E ,....

1. County--- ----- -------- -la em-. .4:-21z. , ,• -•J F! C~r "• >• neand ve name.
2. Location j-- __ -l

N am te a n or.se tion, '.n and Range numbers ..- "
NedOwner or Ag ntn-

-Nrn oflýldvda e or firm

4. Mail Address-re uj 7Conlete address required

5. From well to nearest: Building4u__ft; sewer _f5W___ft; drain_=_ ft; septic tankaft- - -i

dry well or filter be 5 t; abandoned we _ .....

6. Well is intended to supply water for: .-------------------....

7. DRILLHOLE: 10. FORMATIONS:
Din. (in.) From (ft.) To (ft.) Dia. (in .) From (fU.) To (ft.) Kind (fit) (ft.)

8LINER PIPE OR CURBING: I/ 0
Dia. (in.) -- Kinin Wegh From (ft.) To (ft.)0

9. GROUT:
Kind From (ft.) To (ft.)

,.Construction of the well was completed on:

11. MISCELLANEOUS DATA: - ---- - -- 3 9

Yield test: ----- . I-s. at _ GPM. The well is terminated _ -------- inches
D V above, below '] the permanent ground surface. I

Depth from surface to water-level: _A2A- ft.
-4 Was the well disinfected upon completion?

Water-level when pumping: .. f-- - ft. eo
Yes--- . No -------

Water sample was sent to the state laboratory at:
Was the well sealed watertight upon completion?

_ . ... City Yes -- •_• . . . .•- N o _ -- -- -

•]~itre elrie C / C•

Please do not write In space belo C

Rec'd ---- -O------------ 10 ml 10 ml 10ml 10 ml 10 ml

Ans'd -------------------------------------------------- Gas-24 hrs.

Interpretation IISAFE-BACTERIOLOGICALLY 48 hrs.

----------------------------------------- Confirm -----------

----------------------------------------.------------ L.. o -----

I . . . . .Examiner ----------------------



WELL CONSTRUCTOR'S REPORT TO WISCONSLN STATE BOARD OF HEALTH "W.1 6
See Instructions on Reverse Side

S T o w n E] ý Pi .p 2 . ..
1. County Mil4 lwaukee Village E] - - - - - -

City E Check one and give nar.nog 2. Location __2.51_ECa=enter -------------- '.
Name oe street and number of premiifý uu~ion.Town a=nd Rangc numbers Z.IN

3 . O w n er a or A g en t E l _ _J-z- -e_-_- - --___.- .......
Name of Individual, partnership or firm

4. TMail Address 2731)E.- Ca__enrter__ Cudahy,_ __. ............................................
CompletP address requiredE 5. From well to nearest: Building 5 ---_ft; sewer__-5 _ft; drain-15---_ft; septic tank___?_Z_ft; -------

dry well or filter bed_ .5__ft; abandoned well__--...ft . ..........................................R 6. Well is intended to supply water for: hcme --------------------------------------------------------
7. DRILLHOLE: 10. FORMATIONS:
DiDia. (in.) From (ft.) To (ft.) Kind (f.) " (ft.)

36 1 blue clay 5 79

8. CASING AND LINER PIPE OR CURBING: h
Dia. (in.) Kind and Weight From (ft.) To (ft.) Ilmerock j 3 128

S 6 [std. steel 0 8_

9. GROUT:
GROT:Kind From (ft.) To (ft.) I

5 -entonito 3: cuttines 0 86
I Construction of the well was completed on:

1i1. MISCELLANEOUS DATA: 6 ------------- 19_.64_

Yield test: ---- ----- rs. at -----... . GPM. The well is terminated 8 --------- inches
Deph f above, below [-] the permanent ground surface.* Depth from surface to water-level: _.Z5 ft.

Was the well disinfected upon completion?Water-level when pumping: ------- f t.

Water sarn~le was sent to the state laboratory at.
I ~~~1Yes x o....

a ma a Was the well sealed watertight upon completion?-- -- - -- * -- -- -on -- - - - - - - 19 -....

Ciy Yes -_:S---- No --------

7? ACTER 37.RKCL`1Z CCa1PA11Y IrlC.
Signature _,•-- _ZQ orqt. lane,, - _V• 2.edis.._ _53Q05, Registered Well Driller Complete Mail Address

U Ri c lh d Be-- • " ", " t z . P le' e do n ot w rite In space belo wr

Rcdo.10 ml 10 ml 10 Ml 10 ml 10 M1E Rec'd----------------------------.-- No.-----------

Ans'd ---------------------------------------------- Gas-24 hrs.---------------------------------

i nterpretation ------------------------------------------ 48 hrs.----------------

---------------------------- Confirm.--------------------- ------

I-------------- --------- Bcoli- --------------.------- B- -------

-- . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .E x a m i n e r . . . . . . . . . . . . . . . . . . . . . .



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH5
See Instructions on Reverse Side J/

1. County ...... Villagez Vll~ cit Check oine arn gi nme

2. Location 
trw:4d~ne ~

Name of 3treet and number of pre se o etoTw n ag 2 I A t 5

3. wne I]or gen 7.4 amne of Individual, partme'rshp or ---r------ XNVI*RCW4A 4TA

4. Mail Address 7-A a-- ------- - -

,5. From well to nearest: Buildikg-/-&--ft; sewer-----ft; drain ---- t; sep '~tank ---- ft.;-------I

dry well or filter bed ---- ft; abandoned well ---- ft.--------------------------------------

6. Well is intended to supply water for: 7 -~-------------------------

7. DRILLHOLE: 10. FORMATIONS:
From To

Dini. (in.) From (ft) To (ft.) Dia.. (in.) From (ft.) To (ft.) Kind (It.) (ft.)

______ __ ___ ___ __ 3011 3

8. CASING AND LINER PIPE OR CURBING: ~<C 9.

Dia. (in.) Kind and Weight From (ft.) To (ft.)

9. GROUT: ________

Kind From (ft.) To (ft.)5

Construction of the well was completed on:

11. MISCELLANEOUS DATA:--- ------0---------

Yield test: -- l --- Irhs. at .--- GPMv. The well is terminated ---- T------------inches

Depth from surface to water-level: -... ý-- ft. F] above, below'[] the permanent ground surface.5

Wate-leel henpuming:---- 60 ----ft. Was the well disinfected upon completion?
Waerleelwhn umin: -- -- - ft. YesX ---- No -----------

Water sample was sent to the state laboratory at: Wathwelsldwtrigtuocmpton

on -7--19-64 Yes-ý--- No --------- J
Registered Well iierComplete Mail Address

p~paean do not write In spAce helow

Ans'd ------------------------------------------------ Gas-24 hrs. --- 7-- -- ---

Interpretation------------------------------------------- 48 hrs.------.- -.. -

- - - - -- - -------- Cofr L------ -- -

---- ---- ---- ---- ---- --- . Coi -- --- --- r------ - ----- ----- ---

Exami er- ---------- --------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

. County _4 ; _Town
1. County----- ----------------------------- Viige---------- ---

S 2. Location -: -. '-L---•_tz

3. Owner or A gent ----------------_------------___-_-......R 4. Address ---------------- --- - -

5. From well to nearest: Building-.k - ft; sewer ------- ft; drain ------- ft; septic tank ------- ft;
I dry well or filter bed -------- ft; abandoned well -------- ft.

6. Well is intended to supply water for: -------------- __------_

I 7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Thick- Total

ness Depth
Kind' (ft.)

8. CASING AND LINER PIPE OR CURBING:
Dia. From To
(in.) Kind (ft.) (ft.)

I 9. GROUT:
From To

Kind (ft.) (it.)

Ii 11. MISCELLANEOUS DATA:

Yield test: - Hrs. at GPM. Construction of the well was completed on ------

Depth from surface to water: ..... ft. "- /
pu ng.-- The well is terminated --------------- inches

Water-level when pumping: ---- ft. (above) (below) the permanent grade.

! Water, sample sent to laboratory at Was the well disinfected upon completion?.. Y e s _ __-_ _ _ N o -----
__" on 19-.... Was the well sealed watertight uppn ompletion?

Sig nature No --- Y-es--- No...

Signature ---- ----------;-.- --------- ---- ----------------------------.-----------,
Registered Well Driller Complete Mail Addre~s

--

I



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH I
... j--tIons tructi on Reverse Side

To'

1. County Mil.auke.- -............... Vi[lage -- Lake

City El Check one and give name2.Loaton4901 S.Nicholson Rd.
2. Location-------------------------------------------------- --------------------------

Name of street and number of premise or Se%•----' i - -m l' 7 i Fe .

3. Owner [N or Agent !F' ------ AZ U-j-a--------- L.......-
Name of individual, partners p .-

4. Mail Address 4901 S.Nicholson Ave. Milwaukee ENVIRONMENTA.

Complete address required S9 IAiT'AiO-N

5. From well to nearest: Building---__----ft; sewer---Xx__ft; drain__--X. ft; septic tan.k___5__ft;

dry well or filter bed --- _0__ft; abandoned well____.._0_ft.

6. Well is intended to supply water for: -___--a-.Hr-__----me ........
7. DRILLHOLE: 10. FORMATIONS:

Din. (In.) From (ft.) To (ft.) F m

8022 Mand (ft.) (f)

6 0 177 Well n it 7
clay 36 43

clayr san&k 20 84

8. CASING AND LINER PIPE OR CURBING: sand 7 70
Di&. From To(In.) Kind (ft.) (ft.) hardpan cla-w gravel 25 95

6 blk.std 19.45 0 88 limestone 35 130

limestone Crev. 6 136
limestone 23 159

limestone WB 18 177

9. GROUT: _rom__ __ _
Prom To

Kind (ft.) (ft.)

Drill mud 17 22

11. MISCELLANEOUS DATA:
Yield test: 3 Hrs. at-- 7 --- GPM- Construction of the well was completed on ------

Depth from surface to water: - ft. - . ... _------- -------- 19_A_
The well is terminated 8 inches

Water-level when pumping: ---- 63 ---------- ft. ] above, below [] the permanent ground surface.

Was the well disinfected upon completion?W a ter sam p le sen t to la b ora tory at Y s - -x -- - o - - - -

Kenosha 8/1 42
-------- on ------ 19.... Was the well sealed watertight upon completion?

8/27 42 Yesx- No - -
Signature- KrufV ;2I/L.~ =C07 W.Hampton Rd Milwaukee 16Signature re& rm;%;

Regitred Wel (/<i ri. Complete Mail Addreea

-- --------------------- 9--------- ---I -------- -------------------------------------------- 1



Y/
WELL, CoNSTRUCoR'S REPoRT To WISoNsI STAT BOARD OF HELT

ity 7

See Instructions on Reverse Side g

1. County ---- ---- - -Vilae _-- .......... Ailae -
./.,,€ • f/ • I• .,• Cty r _ -Check o-n'Td glve,..l _/U

N2f stree and n mber of premie or See. Tn and R numbers

3. Owner or Agent '[-] 4a or -r-3Nm ;dIvIdual, arjtne ip or firm

4. Mail Address ---------------.
Complete address required

5. From well to nearest: Building-,__t; sewer_ __ft; drainX-4ft; septic tank ..-- ft;

S dry well or filter bed -----... ft; abandoned well -------.-

Well is intended to supply water for: ........
7. DRILLHOLE: 10. F F TIONS:

From (ft.) To (ft.)
From To
(7ft.) (ft..)

I 8. CASING AND LINER PIPE OR CURBING:
Dia. From To
(in.) Kind-(f_ _ (ft.)

9. GROUT:
SFrom To

11. MISCELLANEOUS DATA:

Yiel tes: --- - --- 1rs.at -- &L --- PM of the well was completed on ---

Depth from surface to water: ft ------------
.T~well is terminated ----- Z----------inchesm Water-level when pumping: __t.�Iabove, below f the permanent ground surface.W w:as the well disinfected upon completion?

UaWter s ape sent to laboratory t ýrl Ys..* No -------
- 19__ Was the well sealed watertight upon completion'?

ISignature-- --- ----------- ----
Registered Well Drfl Comxne Mail Addrea

--- - 2 ------- f .-------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALT, /
See Instructions on Reverse Side

1. County {VillE ----- A-------------

2. Location __, .... zy- - - - - - -

3. Owner or Agent _F ---- ---------T-------------------

4. Address - -- _--

5. From well to nearest: Building..L__-•___ft; sewer ------- ft; drain_2Sý!-_ft; septic tank__J '__ft; 3
dry well or filter bed__Z_2-__ft; abandoned well .Q.4/-Lft. U

6. Well is intended to supply water for: --- -lk o---_- --- ----_

7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Thick- Total

Kidness Depth
.~ s-K~nd ft.) (ft.)I ,?•D C.L/ ,• ~o

______ ______ ______C z / __,, e/ /5

8. CASING AND LINER PIPE OR CURBING: -' Fj".4,- J2L YZ 22
Dia. From To 1
(in.) Kind (ft.) (ft.)

9. GROUT:
From To

Kind (ft.) (ft.)

lo)fl-E cy=. ' ZS ________ ___

j

11. MISCELLANEOUS DATA:

Yield test: --- .4-----Hrs. at _/---- -GPM. Construction of the well was completed on ------

Depth from surface to water: ---- ft. - ...... .19....
W w The well is terminated - inches

Water-level when pumping:..- .. ft. (above) (below) the permanent grade.

Water sample sent to laboratory at Was the well disinfected upon completion? 3
W YesA ----- No --------

_21/•)A.. Q___ on __--YI_ 19.Y6I Was the well sealed watertight upon completion'?

Yes- -..... No ---------

Signature _2_ -/-_- - - --
RegistrdII Driller Complete Addre(----------------------------------- -----.- -----------

l~~/g- 6Z



S+ . .-+• . ... . .. %'vI. G

8 AWL cONSTRU-TORU REPORT TO WISCONSIN STATE BOARD OF HEALTH
I $ WS~c )zzJj7"5A% .. See Instructions on Reverse Side

1. County - VTownillage
* City fl Check one and give namu

2. Location ---------------------------------a
Name of street and number of premise or Section. Tow and Range numbers. -• - f .

3. Owner - -+or Agent fl " .2 "t1S' "~~~~~~ ~~~" - , f•ame of hlividual, partnership or firmt'••+t....+ N .. :•:• . .

4. M ail. A d d ress -- --- - ,-. .- -: .-- 7
Complete address required -

I 5. From well to nearest: Building.•-._.•ft; sewer ------ ft; drain--. -- ft; septic tank_-_-ft;_-------

dry well or filter bed -... ft; abandoned well ------ ft. -------------------------------

S 6. Well is intended to supply water for: _-------------7' ... -----------

7. DRILLHOLE: ' 10. FORMATIONS:
From To

Dia. (In.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft). Kind (ft.) (ft.)

il A __ __+__ ._ _ •._._____ -___-__I_._J

5 8. CASING AND LINER PIPE OR CURBING: . • 4/ ;- t.LC " l -z L _i
Dim. (in.) Kind and Weight From (ft.) To (ft.) -

:1141h J1

9. GROUT:
Kind From (ft.) To (ft.)

Construction of the well was completed on:

3 11. MISCELLANEOUS DATA: ------- 19-'I--- -

Yield test: -Z -.-i---H's. at _ GPM. The well is terminated - inches
i] above, below U- the permanent ground surface.

S Depth from surface to water-level: - ft.
Was the well disinfected upon completion?

Water-level when pumping: I.....-- S11.A ft. Yes "- NO------

Water sample was sent to the state laboratory at:
Was the well sealed watertight upon completin

city ..s-- ------sNoN.--------

Signature - _2_ -" I*IeitrdWl Complete+ Mail Address•
Registered Well Ilr Pleasc do not write In space be!ow C, M

JANr 19 193-----N- 10Eml 10Eml 10 ml 10Eml 10 ml .. ,

i Rec'd-------- ----- --- --o-----

Ans'd ------------------------------------... ---------- Gas-24 hrs. ---- --------

£ Interpretation 48 hrs.
------------------- Confirm

B. Coli .....----

-- - ---------------------- - ------------- Examiner ....................



WELL CONSTRUCTION REPORT 3
WISCONSIN STATE BOARD OF HEALTH SE.P 3

WELL CONSTRUCTION DIVISION 3
Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days
after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.

Owner z _ _-&L_ --_--- Driller ------------ 5-
Street or RFDz__ __ DaJr ,/ /& Offe_ e t'Post Office 

---Permit---_-
Post Office--- -- ----- Date-7--2-------- - No._--___ -

LOCATION OF PREMISES
.- , OF .SS The square below represents a section of lani" 4- --- ;4 ...- A divided into 40 acre tracts. Mark the position

County Town of the premises in the section.

--- 'See No.__-I _
further by subdivision, plat, district, lake, 1o U •

TwP. $TO
bock, nearest principal hiiway, et.Ihcee

r-.. w Range -

DIAGRAM OF PREMISES

See Well Construction Report bulletin. In making the diagram in the space below consider 10 ft. as the distance between lines.
Be sure to indicate NORTH.

I i

_I_ _Y ,

'diinlcopies of this form may be obtained in lots of 12 for 25?. SnreitcewhodrtotaeBrdof Health,
Division, Madison, Wis. SI



*• WELL LOG and REPORT
lor method of making report, refer to bulletin entitled "Well Construction Report." 7-5-1939.

this column indicate the kind W ELL DIAGRAM In this column state the kind of Record of
casing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness FINAL

aesoissd.or liner pipe. Use black for frain eertd hi hcns IA
accessories used.r r b in feet and if water bearing. Pumping testdrill or borehole.

Inches Diameter
2 3 4 5 6 81012141618 Duration of test

SI Pumping rate
_ _25 • G .P .M . -----------

_ _ _ _ _"--_ Depth of pump in

3 IIwell. Ft. -------

, _ . . _ _ _. ..50
Standing water-level
(from surface)

! Ft. -- --

,____ Water-level when
,I •" /S'• "• pumping Ft. .- 2--

i [ iIWater. End of test.

I 0 ' ~Clear ---- ------; I 100

Cloudy.................
Turbid.................

Was the well sterilized?
150 Yes --------- No

To which laboratory wa
sample sent?

"200 Date Z__ -----

Was the well sealed o:

completion?

Yes_=---•- No .........

_______400

How high did you leave th

casing-pipe above grade?

80D Well was completed

Draw the diagram to show the 4- _,erright half only Signature



.... 2 -"JUL 34 1943

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HALTH

1.. • --. ,(Town

2. Location

3. Owner or Agent (~./~c~~y~

4.Address______________

4. O-_o4.n•ri •'• I,
5. SewerA_-ft; drain ft; septic tank//ýft; disposal unit ft; barn-

yard ft; abandoned .well ft; other ft. Explain on obverse side. j
DRILIHOLE OR EXCAVATION H CASING PIPE, LINER PIPE OR CURBING
Dia. From To Dia. From To
(in.) (ft.) (ft.) (in.) Kind (ft.)

_ _- _ _ li. _.._.. ..

FORHATIONS GROUT
From To From To.

Kind (ft.) (ft.) Kind (ft.) (ft.)

.. ___________Aj___ _I• °•- i e d test:, Irs. at ,' GPM.
___To static water-level _7,--ft,

D rawdo, Arn-- - - - -- ft.

___'__ _ _azer samlple was sent to the
IStc te Laboratory at_

Si_ ! Construction of the well was com- f
or.. 194

'IThe well is terminated. iftcLes

_ _ _ (above)(below) the permanent grade.
_ _ _ _ _s the well disinfected upon

Sicomp)ve-tionO - - - - Yes ____o
i ____ s the well sealed wate"t 1 cht

_ ucon co opletion?- - Yes __o.

I This report was prepared by or
Hunder the supervision of:

(over)



I INSTRUCTIONS

This is an ALTERNATE Well Construction Report form. intended for
use by well constructors who find it difficult to prepare well logs on
th$ REGULAR Well Log and Report form.

ALL I,,7TORATION INDICATED ON THE PACE OP THIS FOR•. 1 TST BE GIVEI'

In preparing the report, PLEASE OBSERVE THE FOLLOWING:

Line 1. Give the name of the County and the name of the Town, Village
or City. Indicate which is given.

U Line 2. If Rural: Give the number and the 1 of the ý of the Section,
the nurnber of the Town North and the number of the

Range East or West.
If Urban: Give the name of the Street and the number of the

Premise.

I Line 3. Give the name of the Owner. If the name of the owner cannot
be given, give instead the name of the Agent. State which is
given .

I Line 4. Give the name of the Street and the number of the Premise or
the number of the Mail Route, the name of the Post Office and
the name of the State.

I ne5. Give the distance, in feet, from the well to each source of pol-
lution indicated. Explain other sources of pollution below.

I ADDITIONAL SANITARY SURVEY

U State your opinion concerning other pollution hazards:

3 ADDITIONAL INF.ORI.TIOON

Data relating to screens, seals, type of casing joints, method of fin-

I ishing the well, blasting, etc., may be given here:

I
I
I



C u .v .. .. .... ....... . sec. .........e 7 1 .ý?' ........

...... v....... .. /..... . .... ............... T w. ... . .. ... d • ..................... :.............................. ............. .e ...... ........................... ... ....... ... ..................... ................

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS. -- U

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record of the Board

S, (TO BE USED FOR THAT PURPOSE O L'
Owner .// .- Y / .... ..... . . . Driller .. _..... ..............................

L'•d,'•.•,"•'~~dres ý..:•"... %A/. .... .......° • •5%. .. • •
... ... ........... .............. ......... ...-... ................. :A.

Address i/at-
- Date of Report a.e. e......

. ....................................... .................. ........................ Registration N o. ..................................
Give below the location of the property on which well is drilled.

tNum tot Blk. strnnt ant tic.
If incorporated village or city: ................ ......... ...................................................................... .. . . -.
If unincorporated ham let ............. ...... .............. . ............................. .......................... ..................... ................................................

If Lake Shore Plat ......

If Subdivision .................. ................... ............ .

If Farm .n........ .............-....... . ..... ........... ..............................
Co~nie' Twne, Sm itiheur

If School .............. . .... -... ..-................. ..............

If other public building ............... ....... ...."'.. ............................

WELLJ,6G and REPORT
Knofciganlieinen WELL DIAGRAM • .

Kind of shne Indicrin geot, Vertical Lines in Dfa. Give depth of formations in feet. Record ofKind of shoe. Indicate grout, "c is if ý*'hFloNAL

screen, seal. etc. I•ortcnal Lines - ft Depth State if dry or water bearing. Pumping TestUse -,rd line to show casing

td ta UDuration of test.

/70 Hours

Pumping Rate.

PtG. P. M. - . I4
, Depth of pump in well.

Jd 7-6 7,71 Ft. _..••. .

(from surface.)
Ft.

Water level when pumping
Ft. ___Z~• __

Water. End of test. Chcck:

'7Plea ........e.......

cloud ---- --- --

Was well sterilioed before

test?

Yes .... No

Date ý. Z/a:

To which Laboratory was
~et ~ I

ion toooDate

Was the well

YesI

How high did you leaIe .
casing ahove grade?

Well wsompleted

Signature.

tBe sure to complete the
report on the reverse side)



PREMISES DIAGRAMS(See Ruiles)

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

ruoindings by printing descriptive words like high, low, level, slope, lake. river. swamp, forest. mendvw.

barnyard, cess.pocl, privY, sewer, etc., at their respective hoealions and sim.w Iditnnce frmn the well

tthe sketch. Also show direction of the campass. See Part Ill of Code ft,r specimen Diagram.

RE M A R K S Report blasting and unusual items in this space:

5 NORTH

ulii
"a. .- I l t

U . .- ij

Sec....T . R.. t.Z.(E) : (Each division equals 10') (If more or less indicate: .............................

DRAW PREMISES DIAGRAM BELOW.
(See Sec. 32 and Illustrations Part Ill Well Drilling Code)

£

"I t
I
5

Show in circle the "North"

Direction of the Diagram.ONote: Additional copies of this form may be obtained at Sc per copy in lots of 10 or more.5 Send remittance with order to State Board of Health, Well Drilling Division, Madison.

(



.......... ............ Iw .......... ....................................... •, • ...... ...... ............................................................... I

.:' TO THE"` WICONSIN -STATE' BOARD .OFHEL ,
.,.....WELL• DRILLING, DIVISION,. MADISON, WIS. -

:; WELL LOG PREMISES DIAGRAM, and REPORTI
i ~~~~~~For Official Record of the Board : • ":T.•+

/• n .{~~TO BE USED FOR THAT PURPOSE ONLY| •j l

(If . Joint .w t rv i salo ~rozbeo¢~. cf- n- •f ;;h W1.vdmd•, t x' W,
---- -- - • -- -- ( .r.- , .. : -•.I. ...l.....belft ss - .W . .• -r0 -ý ,. •.d U.. h .. . .. .t..ý.._ . .=.. ....

":~ ~ ~ (iy ilmVt".-r Date of Report................d ...... 19l.7..
:.: ..... .... .......................................... .......... .......................... ... . . .., ----------- ------- --- - R g s r to o

Give below the location of the properl on which welL -: -- ., is d d.4d./: _ :;.

SIf incorporated village or city: ..... • _.. .. • • • . ........ .. ....
N-a= Lt .In k. 80-x-t nd Xr..If x unincorporatedt hamlet " -" - -"--• ,..... ... ; - -- ' - - - -';'. ....... . ". .. .......... .....= •

:: If Fak Shrm Pla ............ .. . .................. .. .. . ...... ... . . .... . ............ .................

.,:: If othrm ........................ .... ...................... .... .............. ..... ....................... ......... ....-------. .. ................................................ ..
MAnt Two.t T",zw•

'ii M iscellan o s. .. L . • /. .... ........... .. . .................. ... .... . . . ..... . .. ........................

i~i~i WELL LOG and REPORTI

:i Kind of shiic indicate grout, Vertical Lins . Diat. "re I-' State if dry or wate caring. FINAL
:iscreen, el t. H tzna e t et ,[, , _- -•" - ... ... Pumping Test

seal etc. Hoiona Ln s ft eph

" ! •/ Duration of test.

:: " ' :Pumping Rate.

so Standing water-level
": ~(from surface.)IFI
::! :Water Vel when pumping

:J L) .iClea /•"Water. End of test. Check:

Turbid

• ' Was wet[ sterilized before
• test?•, ,Yes No _

DateI

: To whith Laboratory was
sampleset

".2 Date

Was the well sealed on
completion?I

Yes 4dt No

Howhh did you leave
cusing, bve: grde?

Well was completed

Well•-- • Driller:I

Signature. t '

(Be sure to complete the
report on the reverse side) -i



WELL CONSTRUCTOR'S REPORT TO WISCONSLN STATE BOARD OF HEALTH y
See Instructions on Reverse Side

f~ow * C . 1 94~
1 . C o u n t y .. . " .. .32. Location :,•ZJ - ?,.. c2:

2. Lo---------------------------- ------ ---------------
3. Owner or Agent --------4 --- ---i-- ------
4. Address ...... S. . . . . . . . . . ._ _ • __ _ " • .,,------- •._ .• _ _

5. From well to nearest: Building -' ft; sewer . pt
ft ee --- ft; drain --------ft; septic tank ------ft;

dry well or filter bed.--.-----ft• abandoned wel -------- ft. /,
6. W ell is in ten ded to sup ply w ater for : ---- -, ..... ............

7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) 

Thick- Dpth

-, -

8. CASIGAND LINER PIPEE0R CURBINTG N ~ J ~ >-
Kind From _al l

ft .7-

M (.d Ain (ft.) (ft)

_."C .- .- .-,..' • V* I , 'I

/ II III 
_ _ __._ _ _ _ _ _ _ _

11. MGSCELLAGNEOUS DATA

Yield test: ---- cr__.-- Hrs. at ---- GP•vL Constructi~on of the well was. completed on ------
Deptn from surface to water: --- ------ 19 ----

5 !•.// -- __

/,,•The well is terminat~ed ----. :__- inchesWate-levl wen pmpig: --- ,-' ve)(below) the perz,.anent gradle.
W~ate; sample sent to laboratory_ at v : as the well disinfected upon comepton?

i~~~~~e --------------- 21. NO ---------"-" '•
---L Was the well sealed watertight Upon Completion*?

-I. -__,,/ " _-_:___/ , ,.p e__.; . .. 0 __ .__________

Depth7, fro su---ace to watr:-- -- -- -- t.-

Signature The-- well is-te-n a ,__ It ----- ------ -"I inche---
Registered Well Drller -Complete Musp Addre•sm

I -



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side ( 2 ,

1. County ------- - -------------- . . . - - - --2. . . . . .
2. Locatin .5~ ,9-3--------------------------------

-------------------- ----------------------------------------------

3. Owner or Agent------------------

4. A ddress ._ _ - ----- ---------

5. From well to nearest: Building_ .. .ft; sewer ------- ft; drain ------- ft; septic tank ------- ft;.
dry well or filter bed -------- ft; abandoned well .-------- ft.

6. Well is intended to supply water for: ----- '-'-- -'"-"--- 3
7. DRILLHOLE OR EXCAVATION: I 10. FORMATIONS:

Dia. (in.) From (ft.) j To (ft.) Thick- Total
ness Depth

I ~~~~Kind(f) J (t)

'1 ...... • j . .
H ~7,

8. CASING AND LINER PIPE OR CURBI-NG: t.,i .,.,! / 1 J
(in.) Kond I + (ft.) 'kl A--Di " , _ __ _ !1 _______ 4 __ __

L)t

9. GROUT:
From To

11. MISCELLANEOUS DATA:
Yield test: -_--- 4= -Hrs. at J___ __GP.. Construction of the well was completed on ------

Depth from surface to water: ___
The terminated inches

_ _ _ _ _ _ _....._ _ _ _-_ _ _ _ _ _ _ _

Water-level when pumping: - ----' ft. (above) (below) the permaient igrade.
Was the well disinfected upon completion?

Water sample sent to laboratory at o

/ k • .•. !on , 19 Was the well sealed watertight upon completion* 5
Signature --- ------•---•-_

el iComplete Mail A5-- -- -- -- -- -- -- --- -- -- -- -- -- -- -- -- --7 -- -- -- --- --/W ---- -- -- -



WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION NOV 16 1, 43

I Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.

I Owmer -_-Lomi~e_Eermer ------------------------ Driller _-------------------
Street or RFD _40_2E. College Ave. Ptic ilw~ukee visconsin

Steto ---------------------------------- Post Office................................----

I Post Office S__]!waukeeior•_c n ------- Date __J~n.._ ---------- Permit No._ZLE ------

LOCATION OF PREMISES
The square below represents a section of landMilwaukee Lake divided into 40 acre tracts. Mark the position-- County Town-- ------------- of the premises in the section.

S- -. 60A Sec ........
Describe further by subdivision, plat, district, lake, lot,

SeT.Twp. 6N.
bloc., nearest principal highway, etc., whichever apply. Range

Rang ---

3 ~ - -DIAGRAM OF PREMISES

* See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

I-I - . . .... o IZiiffi..-__

I ---- _ _ __ _ _ __ _

(5 ~~~___ ____

.. .-------.-. ........ "_

Additional copies of this form may be obtained in lots of 12 for 250. Send remittance with order to State Board of Health, Well
I Drilling Division, Madison, Wis.



_WELL LOG and REPORT I
In this column indicate the kind U WELL DIAGRAM In this column state the kind of Record of 3
of casing, liner, shoe and other or red line to show casing formations penetrated, their thickness FINAL U

accessories used. or liner pipe. Use black for in feet and if water bearing. Pumping test

Inches Diameter D
2 3 4 5 6 8 1012141618 Depth

"/ iH, oursDrationo-f test

. . ,/ Pumping rate

/ 25 G.P.M. --- --

"Depth of pump in

I well. Ft. __._'Z_ ---

Standing water-level
SI ](from surface)

F Ft. -

___ _____ 75 Water-level when

pumping Ft. .

Water. End of test.

_ _ _ _ _ __iClear ------------
100 Cloudy_----------Clud

"i' ,. ./,Turbid---------------

Was the well sterilized?
__150 Yes - No -----

To which laboratory
S-i , ' isample sent? j

,.,,I ,completion?
! ', i : i ,Y es_--ei- . . N o ----------

• ! i ! ! i ,. ,400

""i How high did you leave

casing-pipe above grade?

Well was completed
,- , ! ~ ~Date, ,...

ri t hWell DrillerI I I ii 1200
Draw the diagram to show the

right hlfD' only .,Signature



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTHSee Instructions on Reverse Side

TownEl
1. County ----- Village "c~c-n..

2.Location ------ ZAi~
Name of street anid number of premise or Section, Town and Range numbers

3. Owner E]or Agent E] or---rm

3 4. Mail, Address ----L.~ E ----------
Complete, address required

5. From well to nearest: Building-./ALi-ft; sewer---- f t drain ---- ft; septic tank- ~ ir~~~t

d r y w e l l o r f i llt e r b e d - - -f t ; : ab a n d o n e d w e l l - - --ft . - - - -- - ---- - --- - - - - - - ---- '! 56.Well is ineddto'supplywaefo:'-t
7.DRILLHOLE: ý11FORMATIONS: SANITATION
M In.)1m Fromn (ft.) To (ft.) Din.. (in.) From (ft.) To ()Kn (ft.) (fr 1: T.)

I 8. CASING AND LINER PIPE OR CURBING: ~
Die.. (in.) Kind and Weight From (ft.) To (ft.) J3

I 9. GROUT:
Mind Fromn (ft.) To (ft.)

Construction of the well was completed on:

3 11. MISCELLANEOUS DATA: -------- ,- -----

Yield test: .. 7 -----FIrhs. at Ii~.GPM. The well is terminated ------ 6----------inches
E] above, below[]l the permanent ground surface.

Dept frm srfac towatr-lvel:...•IO ft. Was the well disinfected upon completion?
Water-level when pumping: ---- L-a---ft.
Wate .ape ett h saelbrtr t Yes.-y --- No -------

* ae am l a en ot e tt a ort r t W as the well sealed watertight upon completion?

--on 1925Cit YesY--y---No -------

Signature 00E ~ ~
Registered Well DrillexOPp-cdontwieinsU eo Complete Mail Address

An s'd---------------------------------------------- Gas-24 hrs.--------- ------- -------

I nterpretation ------- --- I---------- - ------------- 48 hrs.----

---- ------------i7 5AConfirm---------------

--- -- -- --- -- -- -- --- -- -- -- B. Coli Exa-----n--- -- - - - - - - - - - - - -



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEA.jH 3
See Instructions on Reverse Side ,

...... Town Qý All-~
1.. --- Village El -------

2. Location Chc6neadPienm

Name of street and nurr oection, Town and Range numbers /

3. Owner [or Agent XG 3-------------------- ---
or"•lN~-ayy,••vidua], partnership or firm

4. M ail Address 0' !!4 ---- -- - ---,- O- -- u- d .. .. .. .. .. .. .. .. .. .. .. .

5. From well to nearest: Building_ '____ft; sewer_,_Aft; drain_ if__Aft; septic tank.. -_ft;

dry well or filter bed__---__ft; abandoned well____-__ft.

6. W ell is intended to supply water for: -------------------------------------------------------

7. DRILLHOLE: 10. FORMATIONS:
From To

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (ft.) (ft.)

.. a~ 2.5 5 6'JS
8. CASING AND LINER PIPE OR CURBING: _ -"__

"Dia. (in.) Kind From (ft.) To (ft.) 1
f...

9. GROUT: m
Kind From (ft.) To (ft.)

U"( Construction of the well was completed on: I
11. MISCELLANEOUS DATA: ------- ..-........ 19.-•

Yield test: _ --- . Hrs. at -- -GPM. The well is terminated - inches
Sf:above, below '[] the permanent ground surface.Depth from surface to water-level: ___.. 5_ "__-ft.m

Was the well disinfected upon completion?
Water-level when pumping: f------ 0--..... t. 4.-

Yes ------- No --------
Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion I

S . ..... ... on _2-7 19•_•
City- --- Yes ........ No --------

Signature ---------- ,_,f 5 . J/. m
Registered Well Driller Complete Mail Address 3... /""Please do not write in space below|

ec'--.------ - No_. 10 ml 10 ml 10 ml 10 ml 10 ml

Ans'd "-- '--- - --- Gas-24 hrs. --- '" "-

Interpretation ------------------------------------------ 48 hrs. -. ---- ---- "- ----

-- - -- - - -- - Confirm

B. Coli

--------------------------------------------------------- ---------- Examiner - -- 3---



JUL 2 19-

SWELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. Count 1ilwauke e r , e Lake

- - - - -r .. ........ • 4 e-- ''T ' - - r ... T -- ------------------------------------

't-, i, 
Qla-J 

" 
•

2. Location --------

3. Ownerq Henry Kettner

422 East College Ave. Milwaukee, ',7is.
4. Address E

5. From well to nearest: Building-_----ft; sewer ------- ft; drain ------- ft; septic tank ------- ft;

dry well or filter bed ------ ft; abandoned well___MToA* House Incomplete
6. Well is intended to supply water for: ----- R esidence

7. DRILLHOLE OR EXCAVATION: I0. FOR MATIONS:
Dia. (in.) From (ft.) To (ft.) Thick- Total

nesa Depth

10 0 40 (f t.) (ft.)

640 126 ulay 55 55
Sandy Ulay 60 115

* an[d 7 12---- 2IRock A 125

8. CASING AND LLNER PIPE OR CURBING:
Dia. From To (
(in.) Kind (ft.) (ft. Q________________
6 Std. Wt. steel pipe !

I_ _ _ _ _ _ _ _ _ i _ _ _ _ _ _e 1, 2,

9. GROUT: i
Kind _ f t.) (ft.)

Puddled clay 0 40 I

3 1. 31SCELLANEOUS DATA:
Yield test: ------- Hrs. at -- GPM. Construction of the well was completed on ------

SJune -90- 24
S Depth from surface to water: 2 --------- ft. Ju-e-- ,--------------- ------------ 1946_

The well i' te nated --------------- inches
Water-level when pumping: --...... ft. (above) ()l,1, the permanent grade.

SWas the well disinfected upon completion?

Kenosha June 25 A46 yes -- No
------------------- on 19 Was the well sealed watertight upon completion'!

,Yes --.... -_-No.
845 So.S5th. St.

Signature - ---....... .. ... ... .. ... .. ... ... .. ... ..
RegLitered Well Driller Complete Mail Addrem

--est Allis 14- Wis, ............I



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF,I EALTH3
See Instructions on Reverse Side AUG2.4 190

. County iMilwaukee Town ..... 1 .1
1. Couny ------------------- V+m ge ------ Lake -------------

2. Location 6227 So. Pine Ave. .... t__ SLL_ S,•,33 7-6/v

3. Owner or (#----- K aentnb,•h__i!1m---_

4. A ddress -------- ---------------------------------

5. From well to nearest: Building___8_ .... ft; sewer ---- _--ft; drain ---- -- ft; septic tank____-__ft;

dry well or filter bed --- ---- ft; abandoned well_-------ft. Privy 40 it.

6. Well is intended to supply water for: Home

7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Thick- Total

ness Depth
10 0 30 Kind (ft.) (ft.)

Red elay Al 2
Blue clay 37 49

Sandy 60 1l9 I
_______ ____________H ard pani1

8. CASING AND LINER PIPE OR CURBING: 3roken lime _ 118
Dia. From To Limestone 21 139
(in.) Kind (ft.) (ft.)

6 Std WtO Steel 0 118
pipe 3

9. GROUT: I
From ToKind (ft.) (ft.)

Puddled clay 0 30 1

11. MISCELLANEOUS DATA: 3
Yield test: .-..-.- . Hrs. at ------. . GPM. Construction of the well was completed on ------

Depth from surface to water: ------4 ft. June 28 8 19_-_ i
45 The well isn ated----------- inches

Water-level when pumping: ---------------- ft. (above) (lWeTdW-),,the permanent grade.

Water sample sent to laboratory at Was the well disinfected upon completion? 3
oYes-i-_ No

Kenosha - - onJune 28 19----- 5 Was the well sealed watertight upo9n completion? *
SigYnature / Ye_-------- No ---------

Registered Well Driller Complete Mail Address. 5
-----



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF THEAif)1
See Instructions on Reverse Side

(Town
1. County .. .. i=•_tweuJ e e. "ilf - .. ._•!e . . . . . . . . . . .

I.CutI--- --------- V ------------------------------- p

2. Location --- S6 AJ& y tu Sp 3 3 T6 /U
I ---------

I3. Owner or Agent ---- DEvid Sohlatz
------------------------------------------------------------------------------------------------------

4. A ddress 50 0 1 _ri. I -2L e. _c _e _ _ _ . ... . . . . . . . . . . . .

5. From well to nearest: Building -. ft; sewe___ft; drain- -ft; septic tank__.0 __ft;
dry well or filter bed -------- ft ; abandoned well -------- ft.3 6. Well is intended to supply water for: - r- i te o--'ole

7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Dia. (in.) From (ft.) To (ft.) Thick- Total

ness Depth
i0 25 Mod (ft.) (ft.)

0 12 I17 Blue Clpv 1 40 40

I __Stc-nelr .5Z iT 93
S :- ra.- Jn.2 97

8. CASING AND LINER PIPE OR CURBING: Ziae 7Eoc1c 30 L 127
D i From I To

(Ki.) in d ) (ft.) ....

Drl el Pi'se 10 9._

9. GROUT: DATA:
Ip ndFrom s To

Ktn (ft.) (ft.)

Watersml e sent: to labrator at 1WGP. aostrcno the well diinetesuo completidon?...

The well is0 t2er___ ____ __na __ed _ ..... __.__nche

Yiterspld t e nt: olbrator at WaQ.P . Construction ofnthetwellpwa completedon?

YesT -e it__a No ....----

- ------ on -------------- 19 Was the well sealed watertight upon completion?

Yes---.___ No --------

Signature ---•i _ _ yidr., i. !4 1" is.
Registered We1 DritEr Complete Mail Ad

---------------------------------------------------------------------------



See .t ...... ...........

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record oF the Board

Owner !. USED FOR THAT PURPOSE Y

S.......................... ... ..... ...
Address . . . . ...............

Address.. ...y....••. ..4..... ...... ~ .................... • .............. ... .............
t~ i.. ~nii.Date of Report...4 Z .....J ....... ... ......- q

Give below the location of the property on which well is drilled.

If incorporated village or city: ......................... .................................... .................................................. ......
N-: Lot 111k SO-nt R N..4Pl

If unincorporated hamlet .. .................. ......................................
N...e c-ty T-,,HIhl

If Lake Shore Plat . .......... ............... ................ .......... ...... ..........
County o-Pit•7trn

If Subdivisionr ...............

Ifam toarmik.

coIft Tin. BSc. Doohle

If other public building ......................
Kind Coonte Tn,. 8...

WELL LOG and REPORT
Kind of casing and liner in feet. WELL DIAGRAM

Kind of" shoe. ndirate grout Vertieal Lines in . Gie depth of fo ations inscreen, seal, ate Horizontal Lines - ft. Depth Slte if dry or woter bearing. FINALsindeof sean, Use a red line to show casing Pumping Test

" 7 Duration of test.

Hour' _

Pumping iate.

" Sn .s G. P.M. ./. - I
Depth of pump in well.

Ft.

5Standing water.level

(from surface.)

Ft.

Water level when pumping

Pt- •. I_• ._

Water. End of test. Ctehik:

~' ~ 7Clear - J_
4too Cloudy .

Ta Turbid

Was well sterilized before
test?

Yes No -"-••Date 16e//1-Z/
To iwhich Laboratory was
sample tSell

1.1 N I Date

Was the well sealed on
completion?
Yes -'- N'o

A.. How high did you leave
casing abo.e grade? I

Well was completed

a~o *.nWell Driller:

Signature.

'to {De sure to complete the

report on the reverse side)3



PREMISES DIAGRAM
(See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

roundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,

barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on

the sketch. Also show direction of the campass. See Part III of Code for specimen Diagram.

R E M A R K S Report blasting and unusual items in this space:

NORTH

TSec•......... .. R..2.'-. (E) "3 (Each division equals 10') (If more or less indicate: .........................

DRAW PREMISES DIAGRAM BELOW.
(See Sec. 32 and Illustrations Part III Well Drilling Code)

* . 1

- - -

* 1*

U
Show in circle the "North"

Direction of the Diagram.O Note: Additional copies of this form may be obtained at Sc per copy in lots of 10 or more.3 Send remittance with order to State Board of Health. Well Drilling Division, Madison.

I



WELL CONSTRUCTION REPORT oCT J194 0
WISCONSIN STATE BOARD OF HEALTH

WELL DRILLING DIVISION.

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thi
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board. /_

Owner -- /-0---A-__ _ Driller _A- -_-_-_--_-___ _ ___,

Street or P ost O ffice _ __ gy-.• __- _- - . _ _

Post Office ------e__ - Date J_ /F._ 2. -ePermit No.--9---

LOCATION OF PREMISES
The square below represents a section of lanE
divided into 40 acre tracts. Mark the positiol

County Town of the premises in the section. 5 uj N t.
------- k- __ A_-_9_9 _• __¢;_ --------•_•_/ _'_#_ See...

Describe further by subdiv~on, plat, district, lake, lot,
S ... •_ ___,z"___•_<_• _,•, ... <-•--•€--- •------- -- : i,-. A....

block, asrest principal highway, etc., ifhKever appy. ang

DIAGRAM OF PREMISES

See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as thP
distance between lines. Be sure to indicate NORTH.

.____ ,: , _ __ _ _ _ __ _ _ _ _

_ _ vi _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ . *! , i .

' I

Additional copies of this form may be obtained in lots of 12 for 250. Send remittance with order to State Board of Health, Well
Drilling Division, Madison, Wis.



* WELL LOG. and REPORT
this column indicate the kind WELL DIAGRAM In this column state the kind of Record of
easing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness FINAL

accessories used. or liner pipe. Use black for in feet and if water bearing. Pumping testdrill or borehole. ~ e t a d i a e e r n .P m i g t s

Inches Diameter Det2 3 4 5 6 81012141618 Duaton-oftsFe Duration of test

* i1
Hours --- - - - - - - - -

,SA./ 'e Pumping rate

P 000, 25 - c. G.P.M.- ------ ...

S ,Depth of pump in

i1 o tAwell. Ft. __---

Standing -water-level
(from surface)

Ft.----- _?---------

"75 / Water-level when
" . -,7 pumping Ft. ------

V ____Water. End of test.

Clear --

" 093 _1___ Cloudy -------------------

I -7/ Turbid----------

I "Was the well sterilized?

: 1 : ; , 150 Yes --- No........

To which laboratory waE
-----I sample sent?

_____ 200 Date

Was the well sealed on
' ! i ! i ! i i i :completion?,

' , i I ' ' 400

;How high did you leave the

casing-pipe above grade?

, ,Soo 800 Well was completed

op Date

I j I1200

Draw the diagram to show he
right half only. Si•gature --•



WELL CONSTRUCTION REPORT

WISCONSIN.STATE BOARD OF HEALTH '
WELL DRILLING DIVISION J "144

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thiri
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.-

O wn er - - Driller-- - -- - -- - - - - - - - -

Street or RFD- PostOffice ............

Post Office 7 ---- d~e A~4•~t --------------------- PermitNo •

LOCATION OF PREMISES
The square below represents a section of Ian
divided into 40 acre tracts. Mark the positioli"-" County ................... Zof the premises in the section.

Describe further by subdivision, plat, district, lake, lot,--
X: ~Twp. _6_ ...

block nearest principal highway, etc-, whichever apply.H
< $- . .Range ----

DIAGRAM OF PREMISES

See discussion a'nd illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as thP
distance between lines. Be sure to indicate NORTH. -F I I I i I I - -1 ! - ! - - __

_ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ i , i

_ _ _ _ _ _ I i i _ _• i !•I I I •

___ _ _ _ _; ___ ___ 'i ' _ _ __ _ _ __ I : I

_ _ _ _' 1 _ _ _ _ I .1 _ _ _ _ _'_: i

, 74

* F I I

D D i o M a d i s o ,I W Ii

F I

F.. . . .Ij II

Aditonl ope o tisfom a b otane i ot o 1 fr 5. en rmitac Ft ord r toStteo ___o __alt,_el

____ ___ ____ ___ ___ ___ ____ _ IIF
Drilin _D vison _ _ __d_ _on,_ _ _. •

____ ____ ___ __ I __ ____ _ F ___ _ F' ~ _ ___ ___



__________ WELL LOG and REPORT...
In this column indicate the kind WELL DIAGRAM In this column state the kind of Record of

casing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness FINALf ainlie, he n ohror liner pipe. Use black for rgtsaccessories used. drll or Usehola. in feet and if water bearing. Pumping test
drin or borehole.

2 3 4 5 6 81012141618 Depth Duration of test

H Hours- __0-

ft. _ _ _ .Pumping rate

3251 G.P.M. __A------

Depth of pump in

Y9 4 well. Ft. A ----------

Standing water-level
(from surface)I Ft.__ -

_: _ _ _75 Water-level when

q : i pumping Ft. .ZL ----

"N.ater. End of test.
| Cl•0oudyc°• -d.-_----------

ITurbid

I 1Was0 the well sterilized?I sample '
S150 Yes .• No-----

To which laboratory waz

__ __ _ , "' 200 Date

pl'te well sealed on: : ' , ' ' , ' I 'completion?.

; i i , " ' •Y es-- .. . N o ...........

,_ _,_ _ _ 400

How high did you leave the3 i * . casing-pipe above grade?

I +, I i • '800
800 Well was completed

II*.. . D ate -- I- - - - - - - - -

i I 1200
Draw the diagram to show the .-..-.. L---.

right half only ".Signature



WELL CONSTRUCTION REPORT DE 6
WISCONSIN STATE BOARD OF HEALTH

WELL CONSTRUCTION DMSION I
Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days
after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.

Owner -LZ•4AL . _ __A .------ Drller __ _ _•

Street or __Post Office

Post Office ---24ez 5~~ Date /k- 44f'emtN.K~

LOCATION OF PREMISES 3
The square below represents a section of'lanU

/ g'e --------- divided inito 40 acre tracts. Mark the position
county Town- of the premises in the section. L'i - •

See.~ez~ No.------
Describe further bysubdivision, plat, district, lake, lot, "

:-S--- ----. [Ng .--
block, nea_-r-esprincipal highway, etc., whichever appjy. . '

0 . -- --- --------,
DIAGRAM OF PREMISES

See Well Construction Report bulletin. In making the diagram in the space below consider 10 ft. as the distance between lines.
Be sure to indicate NORTH.

_ _ _ _ _ _' i F _ _ I !

0!
i -< ' ••• i )I I I F

F _ i _____ ;• , i: : Ijil F,

,_ _ F / • _ _ _ _ _ __ _ _ _ _ I__ _

le -- __----__-

F i ] I. F

Drilling Fisl Ms Wis

F , F , , 1  I 1I I i FI

I__ _ _ _ _ _ _ _ _ _ _ _i F F F l I

!i !IF L' I F! i IF __ !F I _ __ _ II.

Drilling_ Divi n Ma isn .--Wi-.- --. li i i l- ____



br ethd o ...... re refe WELL LOG and REPORT
U r _method of makingreport, refer to bulletin entitled "Well Construction Report," 7-5-1939.

this column indicate the kind WELL DIAGRAM In this column state the kind of Record of

casing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness FINAL
accessories used. or liner pipe. Use black for in feet and if water bearing. Pumping test

Inches Diameter
2 3 4 5 6 8 10 12 14 1- 18 - - Duration of test

M/4 Hours ---- 7------

* ex ~ Pumping rate

/ o25 e G.P.M. -.---------

- K z _Depth of pump in

N. L I.well.F -ýo----
50

Standing water-level
I 'aob s/ . ,.:(from surface)

,,'he -50 Ft. A ----------

* _, -75 Water-level when

J -11- . -- Z Water. End of test.

100 e " C 0 r..... Clear -..- ... .. .
ICloudy - - - - - - - - -e Turbid ------------------

, -Was the well sterilized?

-.15 Yes --- -No ----
To which laboratory w-

I- sample sent?

Was the well sealed o
completion?

400 
N ----

How high did you leave tl.
casing-pipe above grade?

800 Well was completed

Draw the diagram toashow the. "........righthalfonlySignature



WELL CONSTRUCTION REPORT

WISCONSIN -STATE'BOARD OF HEALTH
WELL CONSTRUCTION DIVISION

Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days
after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.

owner Drille ----Dr--ler-

Street or Post Office

Post Office -- N )W vk ------ Date ---- Permit No..4L$•.I.f

LOCATON OF PREMISES
The square below represents a section of Ian------ ------------- divided into 40 acre tract. Mark the positio,
of the premises in the section.

County Town Lj i LJ AJ• t

---- e---------------------e-------- --- ------------------------------------- . . . .. . ._ - .. .,-- See. 1No.__,3 _• _
Describe further by subdivision, plat, district, lake, lot,

------------------------------------------------------------------------------
See Tw'p.No.~block, nearest principal highway, etc., whichever apply. --- e-_

DIAGRAM OF PREMISES In
See Well Construction Report bulletin. In making" the diagram in the space below consider 10 ft. as the distance between ines.I

Be sure to indicate NORTH.

__ 17• " L7-. I -i ,! ! 1
______ ! I __ [ 'I liii I' ___

Z._--__ i _____, ,

_ _ _ _ _ ,_ _ _ _ __,, - , , , , , ti l

i t . J__

__i i ; _ _ I -•; i

Drl in Diiso , Maison, " W is, . ' : i , ,

i -,I o I' 'F * i I i I !
____ __.• ___ I__ _ ! __ ____ I i

• I i I i I I II

______ __.I '. I i _____ Ii
__ _ I __ i lIiI~i i ____I !l I III I I**

__ t !, !i I i l ____ i~t ____• !

11111 !" ! i I I ill I II I I m

Additional copies of this form may be obtained in lots of 12. for 254. Send remittance with order to State Board of Health, Will
Drifling Division, Madison, Win. : -. .: -.- 3



WEL LG n REPORT
For method of making report, refer to bulletin entitled "Well Construction RPeport," 7-5-1939.

In this column indicate the kind WELL DIAGRAM In this column state the kind of Record of
or casing, liner, shoe and other Use a red line to show casng formations penetrated, their thickness FINAL

accessories used. or liner pipe. Use black for in foee a no d i water bearing. Pumping teN t

drill or borehole. i feet a. Pumping test

Inches Diameter
2i3 4 5 6 910112141618 Depth Duration of test

IHours ------

I�I /Pumping rate

i.p 1 25 G.P.M .-------- /- Z -

d 7 Depth of pump in

K! well. Ft. --....

I I! ~~~50 F.-----

I 2Standing water-level
(from surface)F - --------- .- -

i I
75.. 7 '/4 Water-level when

pumping Ft. -5 -

7-g5/QS7% jT r Water. End of test.

)eI -T- LClear - -------

/ Cloudy

I /o3 I6 ho/!0 ~ Turbid ------------------

I . Was the well sterilized?
, 150 Yes No --------

To which laboratory w:
I sample sent?

, 200 Date ,_- 1---. - --.I I

Was the well sealed c
completion?

400Yes__-e___ No ---------

Z P Q How high did you leave t!I~Cs;Y~ Pp~casi pipe above grade?

I 800 Well was completed
Date •_•_______

SDraw the diagram to show the
right half only *. Siaurt-re



WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION 3

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Boa-
of Health ona form p vided by th. Board. 

I9
Owner - Driller

Street or RFD -------------------------------- Post Office . ... .. I
Post Office - - - - - -- -Date ...... .Permit No.-l-4 ----

SThe 
square below represents a section of lang

divided into 40 acre tracts. Mark the position
of the premises in the section.

CountyTon# JVL
-------- --- - Sec. -ist3 -------
Descri urther by su 'vision, plat, districtyt~ke, lot,

A1wpP . I Tw1
-~

f, block e p I highway, etc., whichever apply.. .
__~ . •...-p:2Si , Range "-•

DIAGýRAM 0 PREMISES
See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH. _

I d

i j . -.

S~t

-, , - I I i •
_ _ _ _ _ __! I I * . .

•Additional copies of this form may be obtained in lots of 1-2 for 254. Send remittance with order to State Board of Health, We•Drilling Division, Madison, Wis.



__WELL LOG;. and REPORT
mnthis column indicate the kind WELL DIAGRAM In this column state the kind of Record of

casing, liner, shoe and other Use a red line to show casing formations penetrated, their thickness FINAL
accessories used. or liner •ipe. Use black for in peetrater teirine. FINAL

drill or borehole. in feet and if water bearing. Pumping test

2~' f ' , pInches Diameter Det*2 3 4 5 81 12141618 Depth Duration of test

1QHours ___-

I 5" Pumping r e• ".

!_ _ 25 _ _ _ _ _ _ _-----------

Depth of pump in

SOwell. Ft -- P------
m0 

Standing water-level
(from surface)IFt_. ... _____

75____ ________ Water-level when

pumping Ft. __-_--

Water. End of test._______I__________Clear--
/ Cloudy

Turbid -- - - - - - - - -

Was the well sterilized?

_ _ _ 150 Yes --------- No

To which laboratory was
a...... ,le sent

__ __ __ _ 200 Date ---- •6

Was the well sealed on

completion?
S. . Y es-_-- . .. N o ----------" 400

How high did you leave the
casing-pipe above grade?

I800 
Well was co pleted/
Date

Draw the diagram to show the
right half only Siure



.I~L~.A . - -.----.

t(Office ReCOrd-Do not ill in)
...... ..... " . ........ .............. .." ..... ............... o 0 " c o d -o................ ................... ......... .. .o ., , - n .... .... ... ............... I' ' " ' ' .. ........... ..........

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record of the Board

(TO BE USED FOR THAT PURPOSE ONLY) I
Own er . ... • /.. ............... D l .. ........................
(It * it o r.11; - - l' * ntmi nl r. - bl. offldt1. AIm nn, o e-dh IO•h d l tal I-,

A ddress ....... ..nna... ........ a......... .n.. ... ..................... . ...............
Address .... _. .... • .• .....!.e . .. .dr ........... ............ .......... . ...... .3 . ...........................

Date of Report ....................................... ýý . ........... 19•..7

.......................... Registration No. Z.......... ..
jive below thw location of the property on which well is drilled. -

If incorporated village or city* ...... ..... ............. . .... ........... .......... .-. ..................... - ._.- -..... ......

If unincorporated hamlet .... ................................

If Lake Shore Plat ..................... ..................".. . .....
Na~e. ei Pint t.k, to Elk, Otr.te

If Farm ............................... . ........ . ..........

c.,atr 711".0 Se 111.1....If School .......... . .......... ....
Ifother i ... . . ................ . ................. .. p ................. .-. ............... ...........

f r~Kld ,ounty T,. Swen
Miscellaneous ...... ...... . a~ _ .3.

WELL LOG and REPORT
Kind of casing and liner in feet. WELL DIAGRAM Give depth of formations in feet. Record of

Kind of shoe. Indicate grout, Vertical Lines - in. Dia. State if dry or water bearing, FINALscreen, seal; etc. Horizontal Lines = ft. Depth Pumtping Test

5 .0. . .. _.5.a... . ..

2, __1• .............192

Duration of test.

94 'E C, q1>1 u'Otuping Rate.

4. GSe hf'~ l . P. M. -70

7De)pth of ps,np in welt.

55 S .sp'.o e 5~4.A. ',q-a- ~ Standing water-level

"- -7 cn surface.

~ .r..i .e5 t A~ Water lee hnpumping3

Water. End of test. Chck:~

.•O.•,g" 5/'•'•" ,..<' { !• •Turbid

VWas well sterilized before

test?

550s. Y e,-Y ..es ... N o

Date I

To which Laboratory was

Date 1_7

Was the ell sealed on

Yes _ No

Fflo high did you leave
casng above grade?

_ II~
Well seas Comupteted

-:I II ...... / 3
<. (Be sure to complete ithe

report on the reverse s del)



PREMISES DIAGRAM3 (See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

rnundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,

barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on

the sketch. Also show direction of the compass. See Part III of Code for specimen Diagram.

REMARKS:

I - NORT17

0111I
SSeoL..T..•R tE) (•) (Each division equals 10') (If more or less indicate: ..... .......

I __ _ __ _ __ _ qd•Lk 9,r'

.4'

I
I

I

I

Showing in circle the

Direction of'Compas9

Note: Additional copies of this form may be obtained at 5c per copy in lots of 10 or more.3 Send remittance with order to State Board of Health, Well Drilling Division, Madison.

I



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH 3
-. ........ . ------. See Instructions on Reverse Side

1. County •_if------ - R_•flange - --- -C- on--

city heko GEI V
2. Location -s? 

--
eý- - -- - - - - - - - - - -

Name of street and number of premise or Sec. Tn. and .. numbers

S. Owner 1or Agent 4
S, Name of Individual, partnership or Rrm S A.:

4. Mail Address -eS
Complete address required

5. From well to nearest: Building--/- -If-fts- ; drain ----- ft; septic tank ------- ft;

dry well or filter bed -----.- _ft; abandoned well -------- ft.

6. Well is intended to supply water for: -------------------------------------------------
7. DRILLHOLE: 10. FORMATIONS:

Dia. (In.) From (ft.) To (ft.)
From To

_ _ _ _ _-- _' IKnl

((f (f..) (ft.) f~o I

9. GROUT:

Din.From To

11. MISCELLANEOUS DATA:_I

Yield test: --- . Hrs. at _! _GPM. Construction of the well was completed on ------

Depth from surface to water: - ft. -- ý--------------------------- 19•-- 3
The well is terminated --------------- inches

Water-level when pumping: - .'-'- ft. [] above, below 0 the permanent ground surface.

Was the well disinfected upon completion?
No ----- No--

------- on ------------- 19 Was the well sealed watertight upon completion? 3
Signature -- No

Pegtstered W DelUlD Al ! .,-.-or Complete Mall Addre-

------- ----------------: -------- ---



Wel 6

SS•t •341 WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See tructions on Reverse Side• ' ,. .Town LI1. County ---------------- M

Cut- mCheckone and give nam

2. Location ---- - -d---- / - - -- --- - -- -S71__-__

3. Owner f~or Agent E]-------- --.

,Nr Iniiul ,rn " 7/ or firm ,

4. Mail zkddress -•--'_(.--- .. • • •--- - •-"Complete, address required

..5. From well to nearest: Building- ft; sewer-7t; drain---ft; septic tankZ ft; -------

-dry well or filter bed4VE.i' abandoned well_ - ------------------

I 6. W ell is intended to supply water for: ...... 2- -___Z__ _-___ .....................................
7. DRILLHOLE: 10. FORMATIONS:

Dia" (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) - ind From To

__________________ ___Kind__ (ft.) (ft.)

I . IiZ•4____I -__i__ __# •
* 8. CASING AND LINER PIPE OR CURBING:

Dia. (in.) Kind and Weight From (ft.) To (ft.) __

_ _'<'• _ _ f' , /14~ L '/
__,.___.__.___._____r__-__"__._ .

i i? . A r a%4:.

9. GROUT:
- Kind From (ft.) To (ft.) APq 4/ J1U* i

9 _______ Construction of the

11. MISCELLANEOUS DATA: 1 _------------------------9--1

Yield test: --- Hrs. at GPM. The well is terminated inchesS Dep.h from sufrove, below [ the permanent ground surface.Depth from surface to water-level:__ •__ _ ft
I Was the well disinfected upon completion?3 Water-level when pumping: --------..... ft. uepoX....no---

W ater sample was sent to the state laboratory at: W the wel sele wo com leton

•//_•2 • on___-__7-_19- Was the well sealed watertight upon completion ?

cntrpr a ity 48 Yeshr. - ----- No .........

I •o•.•1• .,, D~~~ller Pleze do not 7write In space below C•,•••[l drs

•, ••i,,ly;J~ z :.N•.•_id•__10 ml 10 Ml 10 ml 10 ml 10 ml

Ans'd r-----------------------------as-24 rs

I nterpretation (:ALLY--------- -----•--- --•---8 --o-

-------------------------------------------------------- -m-------r---------

---- ---- ---- ---- -- ---- IIE xam iner ----------. . ..........-



WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH .
WELL DRILLING DIVISION

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every- well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board. -

Owner --- -----2--iler _ I
Street or RFD--/_ ._. .• 27 •__,- Post Office

Post Office -------------- Date ___ ___Permit NO._' .. I
LOCATION OF PREMISES

The square below represents a. section of landdivided into 40 acre tracts. Mark the pos&-
---------------- wnof the premises in the section.

county Town
.......... .div ided_ ino40 ar t at. Mak__ e Pos

-----Describe further by subdivision, plat, district, ltke, lot,

block, nearest principal highway, etc., whichever apply.

DIAGRAM OF PREMISES

See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

4,2, -A _ _ _ 17 7I , / z

- i I

SD i
* , ' i : 3 ,. .I _ _I . 7 L ! t Ib •/

.- I i I

__ :___ ____• _____ * I __ ___.. . .______

I !. I I

Adiioacpeohiom_____baieiosf__fr__.Sedreitnc it rer SaeBor o eltWelI

DrilingDiviion __isn Wis. _ _ _ _|



WELL LOG and REPORT
in this column indicate the kind WELL DIAGRAM In this column state the kind of Record of

rcasing, liner, shoe and other formations penetrated, their thickness FINAL

accessories used. or lner pipe. Use black for in feet and if water bearing. Pumping test
drill or borehole.

Inches Diameter De-t
23 5 6 810 12 14 16 18 Duration of testI I /______ _Hours--------- _o--rs

Ile o _'5.72o Pumping rate

25 G.P.M .- 6-

/ / . Depth of pump in

well. Ft. -.ZP- -

Standing water-level

(from surface)

Ft.----- ------

""_75__i'- ,J - Water-level when

Ipming Ft.

- / Water. End of test.
(71oo . _ Clear _ --____

I ICloudy ------------------

lel &/a ~c~a/ /0, wz. Turbid ------------------(K1j - .- j " •" Yes•'"•..............

0Was the well sterilized?I , ,, o •, o •0 - • ' oI ....No----

I20To which laboratory wa
sample sent?

200 Date

Was . the well sealed or
1 I completion?

Yes,0- No.---------

How high did you leave th(
casing-pipe above -- 1-

*'y 4800 Well was completed
•J/ Date 4 .&a. :_L:__- 2_'_0-.

12=00 W•e•&er
Draw the diagram to show the --

right half only Signature



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH I
See Instructions on Reverse Side

Town1. County Milwaukee . . . 'Tge Lake

2. Location 2700 E. Collage ave. , 2- 4-/ 7-//./ k22•-.--

3. Owner A Walter Janiszewski -

4. Address -__--- __--e

5. From well to nearest: Building- 15___ft; sewer-28-- f-tft; drain--15---ft; septic tank_6_0 -- ft;6
dry well or filter bed__§_6_+_ft; abandoned well -------- ft.

6. Well is intended to supply water for: _ e-Ho-e.----------------------------------------

7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Dia. (In.) From (ft.) To (ft.) Thick- Total

ness Depth

9 0 22 Kind (ft.) (ft.)

6 22 172 Clay 2S 28

Sand muddy 12 40
clay sandy 8 I -I -

Graveic lay 12 104

8. CASING AND LINER PIPE OR CURBING: l
Di.. From To

(in.) Kind (ft.) (ft.) Tlm~estone crev. -B-1
6 Blk Std. W.D. 0 104

9. GROUT:
From To

Kind (ft.) (ft.) I

Drill cuttings 0 22 ft,

11. MISCELLANEOUS DATA: I
Yield test: 3 Hrs. at ---- GPM. Construction of the well was completed on ------

Depth from surface to water: ---- _Q- ft. July 19 8 ---- 3----
The well is terminated --------------- inches

Water-level when pumping: ---- 70--ft---- ft. (above) (below) the permanent grade.

Water sample sent to laboratory at Was the well disinfected upon completion?

Kenosha 7/19 45 Yes_ ------ No --------
------- on ------------- 19-- Was the well sealed watertight upon completion?

Arber & Krumm Yes--__ ----- No--------
Signature ei- -k_ I - 'I dWe1Mer ------ __••O?___E••p~tpn_q_L,..........

, iste Well Driller Complete Mail Address
Milwaukee 9 Wisconsin.

---



WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTHU WELL DRILLING DIVISION

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.

OwDrlle

Street or RFD_____ D ---/-(a/ Post Office

Pos Office Date 4&- -Z Y-4-l- Permit No_ I/,

LOCATION OF PREMISES

The square below represents a section of land
.Y_ /. - divided into 40 acre tracts. Mark the position- ------------------ •- "- of the premises in the section---------,
CountyTown

Describe further b ubdivision, plat, d rict, lake, lot, - Sec.

- block, nearest principal highway, etc., w ever apply. L--ii-- i-"
Range .....

DIAGRAM OF PREMISES
See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

I __ _ __ _ _ __ _ _

! \I,

_ _i

I Additional copies of this form may be obtained in lots of 12 for 2,54. Send remittance with order to State Board of Health, Well
Drilling Division, _adison, Wis.



WELL LOG and REPORT.
In this column indicate the kind Use aWred lineLto show casin In this column state the kind of Record of
of casing, liner, shoe and other o r line pe se back formations penetrated, their thickness FINAL

accessories used. drill or borehole, in feet and if water bearing. Pumping test

Inches Diameter
2 3 4 5 6 81012141618 ,Duration of test

IHours ---- I?----~5<~ec/ I

Pumping rate

25 G.P.M.-

Depth of pump in

-well. Ft.

________ S! O Standing water-level

, (from surface)

'I ....- ------- .........

75 Water-level when

_ " pumping Ft. A
. O &~/e.. •

Water. End of test.

_______ q•. _____ _-_ 100__Clear --.-..
____ _______ -° j j , - f' - Cloudy ................

- '- ., ., T u r b id . . . . . . . . . . ..- -

I ,." Was the well sterilized?

_150 Yes ---- No -----

STo which- laboratory

sample sent? m

,! i,I200 Date Z

Was the well sealed

completion?I) Yes --- No_ -

SHow high did you leave

Icasing-pxpe above grdeCo e--- -------........ I--

I * 800 teWell was completed

Date

I1200 WVe~l ij

Draw the diagram to show the
right half only Signature



WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH MAR '
WELL CONSTRUCTION DIVISION

I Note: Section 31 of the Wisconsin Well Construction Code, having the force and effect of law, provides that within thirty days after comple-
tion of every well the driller shall submit a report covering all essential details of construction to the State Board of Health on a.Thrm provided

- by the BaV 1
Owler..------

ISý0 ýT Office ---------
treet or Post

Pos OfficeJ _. A L --- A__9-__ --- _4; ------.. Permit No.)_5 __

LOCATION OF PREMISES
- , •- The square below represents a section of land

//•YX. •ZLA- t •t.2i•L """--- divided into 40 acre tracts. r r-
----------------------------- of the premises in the sectio _

' i Sec.No.
Describe further by subdivision, plat, district, lake, lot. [--- --

---------------------------------- Twp. No .. ....

block, nearest principal b4way, etc., whichever apply. I-
-U ------------------------------------------------------------------------------- Ra-------

DIAGRAM OF PREMISES ZýEE=-,ZJ
* See Well:Construction Report bulletin. In making the diagram in the'space below consider 10 ft. as the distance between lines.

Be sure to indicate NORTH.

I

I•
I

I
I

Additional copies of this form may be obtained in lots of 12 for 25c. Send remittance with order to State Board of Health, Well Construction
Division, Madison, Wis.

I -



WELL LOG and REPORT U
For method of making report, refer to'bulletin entitled "Well Construction Rleport." 7-5-30.

In this column indicate the kind - ELL DIAGRAM In this column state the kind of Record of
of casing, liner, shoe and of-her 1-se a red line to show casing formations penetrated, their thickness in FINAL

accessories used. or liner pipe. Use black for drill
or borehoie. feet and if water bearing. Pumping test

Inches Diameter
2 3 4 568 1012 14 16 18 Depth

Hours 24 1-----
Pumping rate

-25.Xo-PM. • ..............

Depth of pump in

// 
well. Ft. Z.4 ------

S__Standing water-levl
(from surface)

_ 75 Water-level when

pumping Ft.._.... ----------

Water. End of test.

--------------------------------- ------------------------------ ~d--- -------------

Turbid -----------------------

I
Was the well sterilized?

150 Yes__.. -- No --------

To which laboratory was sasent? ,

'200

200 Date ---------------------

Was the well sealed on comple-
tion?No..

400

How high did you leave
casing-pe above grade?

Well was wmpleted

Date-~%

1200 e+Cnt' tr / 3
Draw the diagram to*. show the

right half only.........righthalfonlyS i ennture



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE'BOARD OF I H
See Instructions on Reverse Side

"I 1. CountyI// ----- T ?•.gen ..

2. Location 7~ Al~:r~ S
Name of street and Bube of pprrmise or Sec' -' .... "

3. Owner ]or Agent 74 -__------- -• •-. .

"Mail Address ' L= '__.....
"7.. .7 Complete address required ..

'.5.: From well tonearest: 1ý-li~`c;dan_ ; septic tank--~~

3 W e l l o r fi lt e r b e d -_ _ , -f t ; a b a n d o n e d w e ll _- -----f t . - ----- - -- -- -- -- --- - -- - -- - -

6...Well is - t.e t supply water for: ---.1' --------------

"..7;. DRILLHOLE: -, ORMATIONS::

Dia. (in.) From (t) o (ft) ia. din.) (.ft) ';se- er (f. '.a.?Fromff To,e ", 1,• .• ,: _"

8. CASING AND LINER PIPE OR CURBING: e_4___1-e-cll Z
Dia. (in.) Kind From (ft.) .. To (ft.) ~ ~ ~ ~ ~ ~ ~

I ~ ~~~ ~~ .J .. ,-

I 9. GROUT:

W di From (ft.),- To (ft.) .....

3 ~ C ______________________ ctrion ofthe well was completed on:
- 11. MISCELLANEOUS DATA: -... .. ... ------

I Yield test: - 3-- Hrs. at - GPM. The well is terminated ------ - - inches
Dutabove, belowo the permanent ground surface.Depth from surface to water-level: /• "-- ft. -_.ý . ._............-. .. .... . ..

I Was the well disinfected upon; c pletion?
Water-level when pumping: ------ ------ ft. e Yes-------No

W2ýe saplewassen tot ateIboratory at: WaI eas sent t°tslabr yt Was the well sealed watertight upon completion?

cy -- N Yes- ---- -- No

i Si ,aturel ---

Registered Well Driller Please do not write in pace belowess

SI ;__- .. 10 ml 10 ml 10 l 0ml 10 ml
V Ree'd --- 3 L - ---- Noonir-

i Ans'd-----------•--- ---------------- ---------- Gas-24 hrs. --

Interpretation ----------------------------------------- 48 hrs. --------- ------- ----•-•-----

I .............. C -- .

I ---------------------- --------- B. Coli .--------- -------..

-------------------------------------- 

Examiner-- - --..



Wel. 6-,SOi(6-60)

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
.See Instructions on Reverse Side

1. C oun ty V i---l la [] .l nam e

2. Locationciy-- - - - - - - - - - - - - - -
Name of street and ýuiber f remiseo toTw and Rant a numbers

3. Owner ; or Agent E --•----_ .... _rrm

4. Mail Address ------- $ ~ - i-r - KComplete address required .79,7-•/I

5. Fom wel to nerest: Building 1  .__ft; seweri-_LZft; draini-/ _ft; septic - -

dry well or filter bedZi_•_ft; abandoned well------•__ ------"---"- ----.. -I

6. Well is intended to supply water for: "---'
7. DRILLHOLE: 10. FORMATIONS:' '
Din. (In.) Prom Cft.) To (ft.) Dia. (In.) From (Mt) To (ft.) Kind (Ft.) To)

/__ 0 .. •o -2--- 'a /2 _L y o. (,-
8. CASING AND LINER PIPE OR CURBING: •__i n

Dia. (In.) " Kind and Weight From (ft.) To ýft.)

9. Z/RO _UT:

9. GROUT. Kind From (ft.) To (ft.) .

Construction of the well was completed on:

11. MISCELLANEOUS DATA: ---------- ----------- - ..- ,3

Yield test: ---- . ... Hrs. at - --- GPM. The well is terminated - inches I
Depth from surface to water-level: '5"- ft. g above, below F] the permanent ground surface.

Was the well disinfected upon completion? I
Water-level when pumping: .... ft. Yes -------- No_-_i -

Water sample was sent to the state laboratory at: Was the well sealed watertight upon Completion?

C-o------------------ o.---------------9--- -city ....x-- No- - - -

Registered WV Drillhr .-- Complete Mail Address
Please do not write in space below U

)9 10 ml 10 ml 10 ml 10 nil 10 mlRec'd-- - ".. .. N

Ans'd Gas--24 hrs.

Interpretation -------------------------- 48 hrs. K

_" .n• ---------Confirm-....

- - - - - B. Co-n

---------------------------- - ----- r~-



WVELL CONSTRUCTOR'S REPORT TO WISCONSLN STATE BOARD OF HEALTHSee Instructions on Reverse Side

. 1. County --- ýV•ilElage

City j Check one and give n01.-

* 2. Location __ -- _ _ 2_ c -_ ..----------------------------------
Name of street and number of premise or Section, Town and iang-

S. Owner V]or Agent E] Q 7 ~ C _ _ _ _

Nae of indidul PatWp(rfr

4. M ail Address .- - ----------:-----------_-__--- -. .d!__
Complete address required

I 5. From well to nearest: Building-_- 6 _ft; sewer ------ ft; drain --.... ft; septic tank .-- ft; ----

dry well or filter bed ------ ft; abandoned well ------ ft .- . . . . ..-------------------------------------

6. Well is intended to supply water for:

7. DRILLHOLE: 10. FORMATIONS:

/ • 0A•• AD_ __E _ _ ..___1_,•_<•. __ _? _S__O_1
DaJ. Frm(t) To (ft.) LDia.. (in.) From (ft.) To (ft.) id(Ft.) (fT.o

8. CASING AND LINER PIPE OR CURB ING: L

Dia. (in.) Kind and Weight From (ft.) To (ft.)

U,._ _.:___ ____ __....._..

9. GROUT: .! . '___.

Kind From (ft.) To (f.) -

Construction of the well was completed on:

11. MISCELLANEOUS DATA: .----.- S ----

A Yield test: -.. H i-s. at -/ GPM. The well is terminated --------- inches
Dml [] above, below [] the permanent ground surface.

* Depth from surface to water-level: ft.
-Was the well disinfected upon completion?

W ater-level w hen pum ping : ------ 2' ------- ft. Y es _ c .- - ---- N o --------

Water sample was sent to the state laboratory a Was the well sealed watertight upon completion?

on 1 9_r - - N -- - -City tes..N

Signature otr 7. Complete

Registered ell e o mplete Mail Address

Re _'d J U N ~ ~~~~P! aze do no t write In spaice helow10m 10l 10.l 10m 1 m

* Ans'd -------------------------------------------------- Gas-24 hrs .----------------------------------

I Interpretation - Si - ------ ----------------- 48 hrs.--------------------

Confirm--------------------------

B . C oli -- --

- Em-------------------------------------------------------------iner-----------



C. nty .......................... \JA'.'. ~........... Scc.
(Office Record-D)o not fill ir;J ? / A e 26

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT
For Official Record oF the Board

(TO BE USED FOR THAT PURPOSE ONLY)

o wo er .. . .. ..... ........................ . ... D riller . . ....................
tit . oit * •.ml. i e -t ffib W. At. -h.' IndtIrtMn

A d dress ... . ... ......... ........... . ..
Address .. . ................... . . ......... . . ...... .e.............s

(cft' -.t, & Date of Report ......... .' ........................ . . . 192./

.... ... .on N o / ... ..............................
Give below the location of the pro•.vpet jncvil is drillad. ed
If incorporated village or city: .a" ......................... . .......

If~L u1i3oporte hale-- -d.-If unincorporated ham let .................. .. •..... ....... .t ....... ..... e• .' .................... ..... .............. "c;•. .... ........ i'';-................... .........

If Lake Shore Plat .......................If F a rm .. o re.. a t....... .. . .. . .. . . .. . .. . . . . . ... . . .......... ... .. .. ... .. ... . .. . ......... .. . ...........................................................

If F ... . ... .. . .
If oth rm p b i bu l ng........... ......... . ............................................... .......................... ......................................... ...........................................Ocante Tn Sen. Hlfh.av

nounty Tr. ~ a. Diartier

AMiSCellarneotUS...... .......

WELL LOG and REPORT
Kind of easing and liner in feet. ELL IAGRAM Give depth of formations in feet. Record of

Kind of shoe. Indicate grout, Vertical Linen = in. Dia. State if dry or water hearing. FINAL
screen. seal, etc. Horizontal Lines = ft. Depth Pumping Test

0 Duration oI tSt.

Hours 0 I
Pumping Rate.

, G. P.M. . .

Depth of pump in sell.-3:~F ... .'4 FJ ......
Standing w.ater.level

(from nurface.l

Ft.

Water level whel.putnping

_ r .End.of test. Check:

too (•Cloudy . .........................

0•o t.] Turbid-I

Was Well sterilized before

test?

Yes .. - No .......

ODate -

io w I hich Laboratory s-as

sampleý Iet

inn ./_• Dat __e

Was the well sealed on

ncompletion?

I I M ~ 11Yes A- No--

How high did you leave

casing above grade?

isVei[[l w sas completed A

\Veil Driller:

(Be sure to complete thel it tlreport on the. reýs . i......+



PREMISES DIAGRAM
(See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

mundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,

barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on

the sketch. Also show direction of the compass. See Part III of Code for specimen Diagram.

REMARKS:

* NORTH

Se•er_._•ma-.E) (•) 0 (Each division equals 10) (If more or less indicate:. .

*7

.. .. . . .

I

I Showing in circle the
Direction of Compass

w cNote: Additional copies of this form may be obtained at Sc per copy in lots of 10 or more.

3 Send remittance with order to State Board of Health, Well Drilling Division, Madison.

!



WELL CONSTRUCTION REPORT - 28 i4

WISCONSIN STATE BOARD OF HEALTHI
WELL DRILLING DIVISION t

Note I Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and 'effect of law, provides that within thir
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board. t

Owner _-----._-- Driller ___ - - - _ - - - -
Street or RFDPost Off-ic Post- O---ce-

Post Office -------------------------------------. Date --- Y------- Permit No._ .----

LOCATION OF PREMISES
The square below represents a section of la-U
divided into 40 acre tracts. Mark the positid

-------------- ..... . C o-n-y -- of th e prem ises in th e section .

Describe further by subdivision, plat, district, l•ke, lot,- -
--------------------------------------------.--..----- , Twp. (_

block, nearest principal highway, etc., whichever apply.. Lz ange- p- j

DIAGRAM OF PREMISES

See discussion and illustration in Part III Well Drilling Code. In imaking the diagram in the space below consider 10 ft. as tl
distance between lines. Be sure to indicate NORTH.

0!

,. |_

Additional copies of this form may be obtained in lots of 12 for 250. Send remittance with order to State Board of Health, Well
Drilling Division, Mladis•on, Wis. I



p WELL LOG and REPORT
In this column indicate the kind WELL DIAGRAM In this column state the kind of. Record of

f asing,red line to show casing formations penetrated, their thickness FINAL
accessories used. or ,ner pipe. Use black for in feet and if water bearing. Pumping test

/ Inches Diameter/ 2 3 45 I81012141618 Depth:
2 3 5 8 1 1214 i 18Duration of test

Hours - - _- - - - - - -

i' ~ Pumping rate

____25 15 G.P.M. _?--------| - ._ -.- . .•. ,, ,,•: - -

I Depth of pump in

____ ___ ___ __ 0well. Ft. _I --
S~50

Standing water-level
(from surface)

SFt. - - - - -

.. , .-- Water-level when
pumping Ft. Ž/0"

1 Water. End test.

_ _ _ 100 C lear-

Cloudy --

Turbid-----------------

/ Was the well sterilized?

150 Yes --------- No-------

To which laboratory wa
sample sent? .

_____________ 200 Date -- -'_ A ----

I' Was the well sealed or
completion?

Yes-------No ----------
400

How high did you leave th

casing-pipe above grade?
-------.. --- --- -- -- --

S~800
800 Well was copipl qted

Date ----.---d

i Well Driller

Draw the diagram to show t .
right half only EJnature



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side I

TTown EJX
Ci Check one and give name

2. Location 6217 S. Whitnal kve. -Tý, c' l/ 7_ "
------- -Jame of street and nub er o is - ois n an • .-rn_+J•- .

_ Frank Entrenger ALýL_ 7•,3. Owner [] or Agent ] ....... ............. .......-------....-- ---• - :'' !IName of individual, partnership or firm |J.J N

4. Mail Address ----- A-e"--So'uth- MiLwauk -VVTa'b4L-- -----------
Complete address required /" SANITATION

15 no sewer or 5eirtic insta ll B ded_
5. From well to nearest: Building- ft; sewer ------ ft; drain -.-- ft; septic tank ------ ft;

dry well or filter bed ------ ft; abandoned well- . . ft -................................ ,

Home
6. W ell is intended to supply water for: -------------------------------------------------------
7. DRILLHOLE: 10. FORMATIONS:FPom To I

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Fiod (t)(T.o

8 0 38 ___ ______ Soil Clay stony ___ 19

6 0 161 sand muck 10 29

8. CASING AND LINER PIPE OR CURBING: clay sandy 12 41

Dia. (in.) Kind From (ft.) To (ft.) Clay 40 81
6 blk.,WD _9 45 0 117 clay sandy 9 90

clay 20 110

gravel clay 7 117
9GRU:limestone 23 140

9.Kind From (ft.) To (ft.) limestone 23B 1 161

Drill mud 0 38

Construction of the well was completed on:

Oct. 6 4i *
11. MISCELLANEOUS DATA: O-- - - - 19----

Yield test: -----. A Hrs. at ---- la5--- GPM. The well is terminated 8 inches
E] above, below f-] the permanent ground surface.

Depth from surface to water-level: -ft.
Was the well disinfected upon completion?Water-level when pumping: 60---ft. Ye___..3N ....

Yes --- X-----No ----
Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?
___1_-_AhJ Ye-....N on _o_1+/__6 ----- x

Cito 1/21 /42 Yes ----- No --------

Signature -rber & Krumm 5807 W.Hampton Rd Milwaukee 16 1
Sig at re _i --- ----- -- ------------- ------------- ------------

Registered Well Dr--r ,---.-- Complete Mail Address
: Please do not write in space below

Rec'd ------------ No.-------- 10 ml 10 ml 10 ml 10 ml 10 ml

Ans'd ---------------------------------------------- Gas-24 hrs. -------- ------- ------- -------------- 1
Interpretation ------------------------------------------ 48 hrs.......................................

-------------------------- Confirm ------- I----------------------------
----------------------------------------------------- B. Coli

--------------------------------------------------------- Examiner ----------------------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

Town CIX/ 1. Countyn ........Mlwaukee V illageV" .... Lake

1.Cut------------------------------Vi- g ---------------------
*i... [,' Check one and give name

6235 S.I•hitnal Aveie' f'- 7>-6,1 2 ' . .2. L ocation .. . . .. . . .. . . .-. -. . . . . . . . /=! _ __ F ý . . . ...
2. octio-------------------------------------------- -- _

Name of street and num.,J- t i ?. • j*i;rn. T• • n and numbers .3-X Niel H.Cory lI
3. wnr ~orAget ameofindividual, partnership or firm't

63- Si / SANITATlION
4. Mail Address ---- S.----- -he-al Av - 5-_u thMilwanu.• -__i ....... z - - - --....

Complete address requiretd

15 no other construction
5. From well to nearest: Building- ft; sewer ------ ft; drain ------ ft; septic tank ------ ft; -------

i XX

dry well or filter bed ------ ft; abandoned well ------ ft.

6. W ell is intended to supply water for: ------ Home -------------------------------------------
7. DRILLHOLE: 10. FORMATIONS: From To

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (it.) (ft.)

in. --- - 32o lay 1_
6 0 151 sand silt 8 26

8. CASING AND LINER PIPE OR CURBING: clay 22 48

Dia. (in.) Kind From (ft.) To (ft.) sand gravel 26 74

6 blk.WD 19,4 .- .J116 c lay sand 28

I silt 14 116
lime•tone light 30 146

9. GROUT: li mestone crev. W8 5 151
Kind From (ft.) To (ft.)

Drill mudt 0 38

* _Construction of the well was completed on:

11. MISCELLANEOUS DATA: - J-u!-24------------------ 19-4-1

Yield test: --- Hrs. at ----20-- GPM. The well is terminated ----- ----------- inches
[? above, below '] the permanent ground surface.

Depth from surface to water-level: ---- 4-7 ___ ft.

Water-level when pumping: ft. Was the well disinfected upon completion?

Yes -------- No --------
Water sample was sent to the state laboratory at: Was the well sealed watertight completion'?Was te wel seled aterightuponcopein

K ennas n ----------on _19-4- Yes----- -No....city.. .

Cit- - -- yL Ye - ý o----

Signature 'rber Kr' I do- notwrite__s_Mplace_ubeeelow
Registered Well Drille Complete Mail Addressi " lease do not write in space below

Rec'dNo. 10 ml 10 ml 10 ml 10 ml 10 ml

i Ans'd ---------------------------------------------- Gas-24 hrs.------------------------------------

Interpretation ------------------------------------------ 48 hrs.......................................3 .----.............................--------------------- Confirm

. . . . ..-------------------------------------------------- B. Coli

3 ----------------------------------------------------- Examiner_ - -



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
. .See Instructions on Reverse Side -

1. County Milwaukee Tow-n----------Cuay_*----------------------

2. Location Ram ey -------
Name of street and nu r of prems or. own ge numbers D EC 1 6195-

3. wnr r Aen ~iiMilton Riceorfm - - JL
Name of Individual, partnership or fimEU-

4. Mail Address',-'Z7-.-R'~-e-Sccn 4S=_L. ~--- -----------I
- . . - Complete adidress require .

5. -From well to'nearest i'Building ------ f; swer -- --ft; drain ------ ft; septic tank--- --- ft

dry well or filter bed -Q.....ft; abandoned well-IE-..ft.- ------------------------------ .

6. Well is intended to supply- water for: - --..-Hm ------------------------
7. DRILLHOLE: >';~...1Oý FORMATIONS:.rm T

Din. (in.) From (ft.) To (ft.) DiE. (in.) From (ft-) To (ft.) Ki(n.)d (ft.)U

10 0 20 __ _ __ Clay sandy'__ 107

6 0 1170.______ boulders 2. L0
8. CASING AND LINER PEPE OJR CURBING: hardpan . ,

Dia. (in.) 'Kind and Weight From (ft.) To (ft.) lime stone 4816
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7

6 blk.WD 19.45 0 117 limestone WB 5 170

9. GROUT: -

Kind Fro (ft-) To (ft.). -

drill mud clay 0 20
Construction of the well was completed on:

11. MISCELLALNEOUS DATA: --------------------- ----- ~

Yiel tet GPM. -The wvell is terminated inche8
Yiel-tet ---h-----------------------------------. nce

Dept frm srfac towatr-lvel:--- -- f. n above, below 1- the permanent ground surface.

IWas the well disinfected. upon completion ?
Wae-level wheni piumping: ----BA----tWater BA- ft. IYes-------__No -------

Water sample was~ sent to the'state laboratoryi at: * .....

Madisn 12]Was the well sealed watertight upon completion?

----------- on -------------- 9.A . .

City Yes_ -__ No ----------

Sigatre Garber & Son ~t 5807 W. Ham-pton Rd Milwpukee 18 Wis
7,----------------------------------------------- 7------ ---

Regitere Wel DrilerComplete Mail Address
a c ontwrite in spaco below

Rec'd - --- - -- NO -~m ----- m lrn lm

Ans'd ------- ---- Gas-24 hrs. -- - - - -

In e p etto 8 .hr.sI ..... - - -- - - ------ ---
SAMCon-----------------

Inerreaton---------7-7 --- ------ 8 r . . . .ol ---- ------- ------- - -- _ - -

-. E--m in-r---------- --7

----------------------------- --.-- l



Wel. 6-8OMW(--O)

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
-. ..- tructions on Reverse Side
N*Nf V/A~fi ee ?FJ- -I-lvle22~6 ~ Tow . -

1 County E,,r --_-___-..... IVT ge /-.- - --__ -,-...... -_(City j] Check one and girve

2. Location -7- 4;__
Name of street and number of premiale or Section, Town and Range numbers

3. Owner [Eor Agent El _y' L---A..
Name of Individual. partnership or firm"'

4.' Mail Address -------
oress quired I .

5. From well to nearest: Building-_._ft; seweriJ-__ft; drain ------ ft; septic _5.----_ft;

dry well or filter bed --- ____ft; abandoned well ------ ft.

% 6. Well is intended to supply water for: __-'4----------Z-'__

7. DRILLHOLE: 10. FORMATIONS:
From To

___ , .2Lo•/ ___,__ ___a /2k _____ _-___

Die. (in.) From (ft.) T o (ft.) Dia. (in.) Fromt] (ft.) Ton (ft.) FrmTo)

,R'L ( dJ (f-

8. CASING AND LINER PIPE OR CURBING: , - / /:25•

Dia.(in.) Kind and Weight From (ft.) To(ft.) 5'd 4, / 7 .?
i 6 4-a' All, /"/z:

' ] 4'/ o/ PI PC:.

I• 9. GROUT:
Kind From (ft.) To (ft.)

Construction of the well was completed on:

I II. MISCELLANEOUS DATA: f. _ .....-----.-- --------------- 19S_./

Yield test: --- _ ...--- Hrs. at ...... GPM. The well is terminated inches
S[above, below ] the permanent ground surface.

L Depth from surface to water-level: - ft. Was the well disinfected upon completion?

Water-level when pumping: ----- .-------- f- t.

I Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?
Wasp rhe we/ -------- oneih pnopein

cityon _/ 19 /_ Yes____k-- No .......

Signature ----.--------. f -,4 2-
iRegreted Well Driller Complete Mail Address

Please do not write In aps~e below

Re, -AA 15 n-5 -- lOml mlO li 10 ni 10I Re __.m4A . . . .....1951 . ..

Ans'd -,--- Gas--24 hrs.-------- ---
- 43 h_--s. 4 .-,-- __

Interpretation h ___

S. .- Confirm - - --...

i_ - --' • . B. Col ------ _

"-Examiner



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF WeAL .63M64W
See Instructions on Reverse Side

1. Un ~~~Town 2 ~--
1.- r ---- Village ~~k~_

"2 1 Icity ] Check one andi .n..n . %2. •oL__k']_____•_ _.N__ b•,t_- •
Name of street and number of premise or Section. Town and Range numbers

3. Owner 91"or Agent 0 ------- ,A ----,-------
4Name of Individual, partnership or firm4.: M ail Address .. .----- &-2-k -- - - - - - - - - - - - - - - - - - - - - - - -- - - - -7- -

Complete address required

5. From well to nearest: Building'__i.-.ft; sewer__)-"_ft; drainJ•Y.T_'2ft; septic tank •€-i'_ft; -------- i
dry well or filter bed ------ ft; abandoned well ------ ft.

6. Well is intended to supply water for:------ --•----_-', . ---------------

7. DRILLHOLE: 10. FORMATIONS:
From To

Din. (in.) From (ft.) To (ft.) Dig. (in.) From (ft.) To (ft.) Kind (ft.) (f.

1.9 171Li2 _ 41 y _Z0

8. CASING AND LINER PIPE OR CURBING: / L/A , ,2 " ,2.
Dia. (in.) Kind and Weight From_(ft-)J To (ft.) 4 A- 6, 1 2 .

9. GROUT:
Kind From (ft.) To (ft.)

Construction of the well was completed on:

11. MISCELLANEOUS DATA: ....-------------- 19-)-- j
Yield test: --- .....---Hrs. at _ -- GPM. The well is terminated ---------- inches

Depth from surface to water-level: e -_ ft. bove, below [I the permanent ground surface.
Wpas the well disinfected upon completion?

Water-level when pumping: Yes -ft.Yes----No..... /
Water sample was sent to the state laboratory at: W

Was the well sealed watertight upon completion?

Ci-y on ------------ 19 Yes---- No....---------city.. . . .

Signature .. " -" -/-----=- L Y/ "/,'# , - S.
RegSst red Wel Driller Complete Mail Address

/r'd.,0'i&n e Please do not write In space below

10 nil 10 nil 10 ml 10 ml 10 ml
Rec'd- - - --- No -

Ans'd Gas--24 hrs.--------------

Interpretation --------------- - 48 hrs. -

----- Confirm

E. CoUi ----

-- ---- ----- B. C---------------- - -- Examiner-



0I. t;

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

Town []x
1.~ ~ ~v County -)t----Village 0--- !,ke -------------iA///Wc,7F ,',i~ iy f Check one arid give nm

2. Location 55'44 6.. D..SE1__tI' 5~- Nme ofstreet and number of premise or Section, Town anda
Owe rAetF Emil Kling r15
or en ----------------------------------------- --- --•-...: ,b .

Name of Individual, partnership or " -. ENVRONMENTALS ... S D. .[/y.NVIR/• ENVIRONMENTAL

4. Mail Address 5544 S. Di sh St. t-----_---ANITATION_ -
"Complete address required

5.'~1 Frmwl onars:Bidn'____i; xx xx
From well to nearest: Building- ft;sewer ------ ft; drain_-_-- ft; septic tank ------ ft;--

dry well or filter bed -- ,ft; abandoned well------_ft.-'-"-'-..........

6. Well is intended to supply water for: ---- Home-------

7. DRILLHOLE: 10. FORMATIONS:
From To

ML (io.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (It.) Kind (ft.) (ft.)

* 8 0 20 _ _ _ ~~_ _I_

a ... i _an8 clay ,__.0_9

S 8. CASING AND LINER PIPE OR CURBING: _aande lay dipan 41 -
Dia. (in.) Kind 2nd Weight From (ft.) To (ft.) limestone WB. 64 214

6 blk.WD 19.45 0 151

9. GROUT:
__Kind From (ft.) To (ft. Q

drill mdd 0 . .20
Construction of the well was completed on:

11. MISCELLANEOUS DATA: -ay. 19.

Yield test: -'4---..-.- I-rs. at -GPM. The well is terminated 6 inches
I Depth from surface to water-level: __59. ------ ft. above, below El the permanent ground surface.

Was the well disinfected upon completion?
Water-level when pumping: .. 5 -------- ft.

I Water sample was sent to the state laboratory at: aed No --------

Was the well sealed watertight upon completion?I Keno sha o .5/4 1944
-Kenosa .---------- on---§-/-!_-------N

City 
e - -- - N o- - - - -

Arber & Krumm80 W.nampton rd Milwaukee 16

Registered Well Driller, Complet -Mail a Address e
Dae• e do not write In space below

i Rec' ---------------------- 0 ml 10 ml i0 1ml 10 ml 0 ml

Ans'd -------------------------------------. Gas24 hrs.-.-------------- --------- -h

Interpretation ----------------------------------------- 48 hrs.

Confirm

------... B...-------B.-------.----- - ------ -

------------------------- ----------- ----------------------- E x am in er ----------------------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instruc-tions on Reverse Side

1. Count - -M1aukee ~ Village _Ljj ----
ý"X ý215 Check oneýEF

2.- LoTaion 11rAe
io-----------------C~I~V and -y

Name of street and number of premise or Section. Town adRange numbers3. Owner fo Agent- 

---------------------------- 

-- U-
- am f nividual, partnership or firm - - 1ý -'. '.

4.'Mail Address'--'-*--- -5-5 !waQMee ------------- Co --------- -
Complete address required .7 77

S.5. Fromr well to nearest: Building__aQ~ft,, sewer--X.-ft; drain___Xft; septic tn~~..t

dry Well or filter bed---...X-.ft; abandoned well- ---ft.----

6. Well is intended to supply water for: -- iwsehIld..._.U_--------- ---------------------

- 7. DRILLHOLE: 1..' .:~FORMATIONS: *'

From. To
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) -:To %ft.) Kind . (t)(ft.)

5 1 0. .195 Op I e n'-hol1e .. 0~ .h.

-.Clay 72 110

8.CASING AND LINER PIPE O R CURBING: Fine pack sand 110 147
Dia. (in.) KKind From (ft.) To (ft.) G a i etn 4 9

5 Black steel 0 O 147

9. GROUT: 1
Kind From (ft.7 -To (ft-)C

Construction of the well was completed on:

11. MISCELLANEOUS DATA: - ------------- ------ l9~ (7
Yield test: -$.-- liQ-- rs. at -----IIZ GPM. The well is terminated --------- 6------- inches

[31above, below LIj the permanent ground surface.
Depth from surface to water-level: .~--6 --ft....... . . . . . .

Was the well disinfected upon completion?
Water-level when pumping: -------- -------- t.....- . . .

Yes---X-----No 
-------

Water sample was sent to the state laboratory at: - Wathweleldwtrigtuocmpton

___Xernn-hs ~-------on ~ 7 19 49 --- Ys----
City Ily /A

Sign r P 2jE Capitol -Drive------

Sinaue~.v.~~ lrPlease do not write in space below ITT2 -u ee ns cons in

Re'd---- 1 l 10 ml 10 mlm 10ml 10 ml
R7cd------------------

Ans'd ------- ----------------------------- ----- ----- Gas-24 hrs.------------ ------- -------- ..

Interpretation -------- -------------- --- ----------------- 48 hrs.- ------- -------- -----------

---------- - -------- --- ----------- Confirm -- - - --

------------ ----- --- B. Coli------------ -------- -

---------------------------- ---------------- Examiner------------------3



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. Count ----Town -
a[ 1.Couty _••__•____!Village flU__L.• __ __C-•

.' ?? .... Vg.?2 City Checkne and give name

2. Location -- -- -- # - - -- -----

3. Ownerame of street and number of premise or Section. Town and Range numbers

Na. •a f individual, partnership or firm

Complete address required

5. From well to nearest: Building__ft; sewer ------ ft; drain - ft; septic t•n k ----ft;

Sdry well or filter bed ------ ft; abandoned well ------ ft ........................................

6. W ell is intended to supply water for: ---------------------------------------

S 7. DRILLHOLE: 10. FORMATIONS:
From To..

Dia.d(n.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind (ft.) (ft.,,

8. CASING AND LINER PIPE OR CURBING: _"___

Dia. (in.) Kind From (ft.) To (ft.)

9.G O T Kind From (ft.) To (ft.)

f Construction of the well was completed on:

11. MISCELLANEOUS DATA: ------- - -------------------------- Zl--.2-- 19X

I Yield test: __ --- Hrs. at / GPM. The well is terminated. . .i - inches
i Depth from surface to water-level: 7d ft. [9bove, below [ the permanent ground surface.

Water-level when pumping: :-----ft. Was the well disinfected upon completion?

Yes -------- No --------
Water sample was sent to the state laboratory at:

-- Was the well sealed watertightupon completion?

City Yes -------- No_

Signature _" 7

Register Well Driller Complete Mail AddressSPlease do not write in space belowv

Rec'd10 ml 10 ml 10 ml 10 ml 10 M3 Ans'd ------- ---------------------------------------- hrs.

Interpretation ------------------------------------------ 48 hrs.

----------------------------- Confirm--------------------

B. Coli

I -Examiner ......



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH. -
See Instructions on Reverse Side

1. County Villae ---------------Ton-- -.-----Village -•
2. -fb• "d City Check one and given

2. Locii6ir afosrean uLr_

.m - nfe of premise or Section. To%%n -a~nd Range nm ~ ~ .*

3. Owner Oj-or Agent ] - n-------- -- _ -- _ - -1
.-.r _e of ino iiua. partnership or firm

4. Mail Address ~ - ----- I? 7-Q-------- 4-4 I----
Complete address required 0-6 1

5. From well to nearest: Building--__ __ft; sewer ------ ft; drain ...-.. ft; septic tank__ ..... ft; -------

dry well or filter bed ------ ft; abandoned well ------ ft.--------------------------------------

6. Well is intended to supply water for: ---

7. DRILLHOLE: 10. FORMATIONS: Fm

"Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) 0Kind (f. (fto)

8. CASING AND LINER PIPE OR CURBING: ___
Dia. (in.)Kind Fom (ft.) To (ft.)

9. GROUT:___ 9D -/,C

D h GroU: sKind From (ft-) To (ft.)

Construction of the well was completed on:

11. MISCELLANEOUS DATA: ----------- 19---

Yield test: ---- - Hrs.-at- Hrs.at-GPM. The well is terminated . .inches
f9-atb0-e, below :1 the permanent ground surface.

Depth from surface to water-level: -l- - ft.

Water-level whe n pumping:-------- f.. Was the well disinfected upon completion? NWate-leel hen umpng:-------------ft.Yes ---/_ No -------

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?

----on -------------- 19 if4 -- 0
City Yes -------- No --------

Signature - -
DrillerComplete Mail Address

Please do not write in space below ,M

10 ml 10 ml 10 ml 10 ml 10 ml
Rec'd - -- - - - - - - - - - N o ------ m------

Ans'd ---------------------------------------------- Gas-24 hrs. -------------------------------------

Interpretation ------------------------------------------ 48 hrs.----------------------------------

------------------------ Confirm -------------- ------- ----------

------------------------------------------------------ B. Coi------------------------- C--------.

--------------------------------------------------------- Examiner ------------------------



5 WELL LOG and REPORT
this coin indicate the kind GRAM In this column state the kind of Record ofcasing, liner, shoe and other or red line to show casing formations penetrated, their thickness FINAL

accessories usedor liner pipe. Use black fordrill or borehole. i feet and if water bearing. Pumping test

Inches Diameter
23 4 5 6 81012141618 Depth

Duration of test
Hours --------- 12

Ii
i 25 Pumping rate

_____.. . 25 G.P.M . ------------- 272

126' of 12"I wrought~ steel ;Depth of pump in_ .i well. Ft.- - --- -- 1-86-
drive nipe with well.,Ft.

forged steel i0 Drift
shoe attached5

Standing water-level
(from surface)

I Ft . 46

._ _ _75 Watcr-level whenI :: '• " pumping Ft.-15.

Water. End of test.

£ 100 Clear-------------------
Cloudy -------------------

___ Turbid -------------------

Was the well sterilized?

_ _ _ 150 Yes - No

I ,To which laboratory war

- sample sent?

1 200 Limestone Date-----------

I ' Was the well sealed or.
'I completion?

Y - -_ _ No --------es_--/ No

How high did you leave thE
casing-pipe above grade?

iDath --ga--2Wl---opee

800 Well was completed

D ate ---------------------

1200 Well Driller

Draw the diagram to show the .•ay/r_n_e'_U "•_-_r._tb•~__( ..
right half onlgnat .,



WELL CONSTRUCTION REPORT -s \ n

WISCONSIN STATE BOARD OF HEALTH tAL- 15 -U
WELL DRILLING DIVISION I

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the SAte Board
of Health on a form provided by the Board. 1
Owner B ucrus-Erie Comnany Driller ___;LayenLNorthwest Comnan -

Street or RFD -South Milwaukee Post Office -- Milwaukee isconsin

Post Offce Wisconsin Date .........t -L. ..... .... Pennit No.__-2---

LOCATION OF PREMISES
L; )r' (i-A .-•/' _ The square below represents a section of la

Milwaukee South Plilwa!u-eR - divided into 40 acre tracts. Mark the position
County Town of the premises in the section.

---- n---.-- _y__2.- ----------------------------------- Sec.
Describe further by subdivision, plat, district, lake, lot,Twp ....
block, nearest principal highway, etc., whichever apply. .... .......! ' Rang ----.

Jo I ý2 ' +•/
DIAGRAM OF PREMISES !

See discussion and illustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

.. .. ... . ... .. .. . . .. i i

_ _diti a '

Additionalcopies of this formnmay be obtained in lots of 12 for 25g. Send remittance with order to State Board of Health, WeWsDrilling Division, MIadison, Wis. 3



State of Wisconsin

Well Construction Report For Department of Natural Resources

WISCONSIN UNIQUE WELL NUMBER HJ..Ad619 Private Water Supply - WS/2
SProperty O w ner • , " •T e p o eN um ber . . .•B ox 792 1

Perty n R V-) ( DEC 1 z 1g8 radison, WI 53707

~ I ~ Bld'rs ., Inc. . -

3238 So. 92nd Street 1. Location (Please t or rint usin a black pen.)City 9t Sate Zip Code [ Town F City 03 Village Fire # (if available)

Mllwaukee, Wisconsin 53227 of Oak Creek
ouyCounty Well Location Well ompletion Grid or Street Address or Road Name and Number (ifsavailable)iCountyl CouneZ p tyNo Well Subdivisio Namel CoomplBloon

SPermitNo. Date 1 , 8 7260 S. Clement AvenueMiwue M M D DYY

W onstructo (MisSubdivisionName Lot # Block #

Well Constructor (Business Name) .License#1 2. Mark well location
SHerr-Well Drlling, Inc WD672 incorrect40-acre o E NE of NEHerre ll D parcel of section. Gov't Lot # __ ¼ ofAddessN Section -9-; T 5-N;R -2-2 9] E F1 WW295 Herr Rd. 3. Well Type I] New

ciyState Zip Code" ousanCityscos ntate 5311 8oe W . E Replacement C] Reconstruction/RehabilitationDousman, Wisconsin 53118 W : : E .

"of well constructed in 19

IS Reason for new, reconstructed, replaced, or rehabilitated
3 -well?

Well serves__ #of homes and/or HIg4h Capacity Well? O Ye o water supply for a new home

(ex: barn, restaurant, church, school, industry, etc.) High Capacity Property? r e 9.:N 1 Drilled C1 Driven Point 13 Jetted E3 Other __

i Well Located on Highest Point of Property, Consistent with the General Layout and Surroundings? 0 Yes 0 No

Well Located in Floodplain? 0 Yes Ck No 9. Downspout/Yard Hydrant - 17. Wastewater Sump

Distance In Feet From Well To Nearest: _ 10. Privy - 18. Paved Animal Barn Pen

i ___1. Landfill __ 11. Foundation Drain to Clearwater __ 19. Animal Yard or Shelter

_9 2. Building Overhang 12. Foundation Drain to Sewer __ 20. Silo - Type

_ 3. Septic or Holding Tank __ 13. Building Drain __ 21. Barn Gutter

- 4. Sewage Absorption Unit 0 Cast Iron or Plastic 0 Other 22. Manure Pipe 0 Gravity 0 Pressure

i ___ 5.' Nonconforming Pit __ 14. Building Sewer 0 Gravity 0 Pressure 0 Cast Iron or Plastic 0 OtherS__ 6. Buried Home Heating Oil Tank [ Cast Iron or Plastic 0 Other __ 23. Other Manure Storage
__ 7. Buried Petroleum Tank 97 15. Collector Sewer Other NR 112 Waste Source

__ 8. Shoreline/Swimming Pool __ 16. Clearwater Sump __ 24.

Drilhole Dimensions Method of constructing upper enlarged 9. Geology From To
From To drillhole. (If applicable k," more than one.) Type, Caving/Noncaving, Color, Hardness, Etc. (ft.) (ft.)

W1 1. Rotary - Mud CirculationG
03 2. Rotary--Air ... Fv surface a

,,- surface 76 I-l 3. Rotary - Foam -i a

8 L 4. Reverse Rotary CIay 8 31
6 76 182 E5 5. Cable-tool Bit __ in. dia. A3 63 I [6. Temp. Outer Casing -- __ in. dia. -::: Gravel & clIay 31 62

________________ Removed? D3 Yes E3 NoC62 7
If no, explainC 62 76

3. 13 ~7. Other 7 8
7. Casing, Liner, Screen.Lmestone 76 182

Material, Weight, Specification From To
IIDia. (in.) Mfg. & Method of Assembly (ft.) (f0.) _.__

6 18.97 lbs. per foot surface 76 _____ __:__

New steel plain end A53 Gr de B
Valley Steel Products

10. Static Water Level 12. Well Is:

-- , 31 ft. below ground surface 12 Above Grade
________________________________ in.1 Below

,_ 11. Pump Test Developed? >A Yes 13 No

Dia. (in.) screen type and material From To Pumping Level 65 ft. below surface Disinfected? r Yes 13 No

Grout or Other Sealing Material #GPM for hours Capped? Yes No

Method From To Sacks 13. Were all unused, noncomplying, or unsafe wells properly filled with sealant?

Kind of Sealing Material (ft.) (ft.) Cement 13 Yes 13 No If no, explain none

11 ture o ell Construcor Z. Date Signedl l l y& driing mud surface 76.- -

"Si e of Drilblg Opjtor Date Signed

~as - Aput -'?x
ake additional comments on reverse side about geology, etc. WELA CONSTRUCTION REPORTDNRWGNHS ORIC 3114-, Fprm 3300-77A Rev. 8-87



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT •
Department of Natural Resources White Copy - Division's Copy Form 3300-15 R 12-76

Box 7921 :-Green Copy - Driller's Copy 7
Madison, Wisconsin 53707 Yellow Copy - Owner's Copy OCT 1985' tN

1. COUNTY CHECK (/) ONE: . Name U
MiL.w. [Town "-1 Village city Oak Creek

X' Section V Section Township IRan e 3. NAME X OWNERc -AGENTuAT TIME OF DRILLING CHECK (1 ONE-

2. LOCATION /,NAj/•J _ -- ,A Charles Huff
OR - Gridor 'Street No. Street Name ADDRESS 5

7165 Pennsylvania Ave. same
AND - If available subdivision name, lot & block No. POST OFFICE

___ I
4. Distance in feet from wel Building Sanitary Bldg. Drain Sanitary Bldg. Sewer CFonr Drain Storm B1Sg. Drain Storm Bldg. Sewer

to nearest: (Record C.l. Other C.I. Other C.I. Sewer Other Sewer C.l. Other C.I. Other
answer in appropriate 50'block) '! • 5o0• 45_._

Street Sewer Other Sewers Foundation Drain Connected toj Sewage Sump Clearwater Septic Holding Sewage Absorption Unit
Storm C.. . Other. S ... Sewage C.I. Other Sump Tank Tank Seepage PitSan. Storm -. tr Sewer Sump Seeag d

Clearwa er (u earwater I Seepage Bed
_ _ _ _r D Sump Seepage Trench

Privy Pet Pit: Noncorming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined :Silo Earthen Silage
Waste •-_1 _ Exstng utter Barn Yard With Pit Storage fWfo Storage Trench or
Pit Well Nonconforming Existng Pen Facility Pit Pit

Pump

* Tank 
_______= Temporary Watertigh~t Solid Manure Subsurface Wate Pond or Land Other (Give Description) .

Manure Liquid Manure Storage Gasoline or Disposal Unit f
Stack Tank Structure Oil Tank (Specify Type)

5. Well is intended to supply water for: 9. FORMATIONS U
private house Kind From (ft.) To (ft.)

6. DRILLHOLE f
Dia. (in.) From (tt.) To (ft.) Dia. (in.) From (ft.) To (ft.) Cl ay Surface 65

!. urae 40 -6 40 200 hardnan /65 9
65Srfc 98 N

Limest.one f 98 200
7. CASINGjINER,VP,,UJ.BINGA•ID SCREEN

A ate, weight, Specicationf

Dia. (in.) & Method of Assembly From (ft.) To (ft.) _

6 New, steel Surface 98 1,

welded, 19.451b.

/ft. ASTM-A53 _

USS steel

10. TYPE OF DRILLING MACHINE USED
Rotary-hammer" w/drillingwf"7mdr& irn -- Jetting with-

8. GROUT OR OTHER SEALING MATERIAL •I Cable Tool Eo mud & air Je
KnFrm(t) T(f.ywRotary-air !Rotary-hammer [-7Air

w-1 /driliing mud & air
Rotary-w/drilling El air

drill cuttings-mud Surface 40 . mud ] Reverse Rotary

"-" Well construction completed on 4-20 19 85

11. MISCELLANEOUS DATA 5/ EX above

Yield Test: - 24 "His. at GPM Well is terminated 8 inches CD below d

Depth from surface to normal water level N 5 5 Ft. Well disinfected upon completion Yes El No

Depth of water level 65 IN " Yes No
when pumping Ft. Stabilized :fk]Yes Dl No Well sealed watertight upon completion

Water sample sent to Oak "Creek laboratory on 4-22 19 85

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc;-should. be given on reverse side.NI

(Signature . -' Complete Mail Address

-/ /r Well Driller S ct le



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources White Copy - Division's Copy Form 3300-15 Rev. 12-76

Box 7921 - Green Copy - Driller's Copy
Madison, Wisconsin 53707 .Yellow Copy - Owner's Copy MR 1 0 I. "

3 COUNTY CHECK (/) ONE: , Name
ED Town 'Village 2'City r,.k

1/Ai% Section- SertP lip _Range 3. NAME L1WDNF•R-AGENT AT TIME OF DRILLING CHECK (I ONE

c ____~c M.SOR - Grid or Street No. Street Name ADDRESS
"PANoD / ! . .4TC / Ave. .__

AND If available subdivision name, lot & block No. POST OFFICE

4. Distance in feet from wel Building Sanitary Bldg. Drain Sanitary Bldg. Sewer CFloor Drain Storm Bldg. Drain Storm Bldg. Ser

Building Saitary Bldg.Drain SaniCon nected To: ostrBlgS

to nearest: (Record C r.I. Other C.I. Other C.I. Sewer Other Sewer C.I. Other C.l. Other
answer in appropriate
block) 7
Street Sewer Other Sewers Foundation Drain Connected to Sewage Sump Clearwater Septic Holding Sewage Absorption Unit

n torm .. Other Sewer Sewage .. Other Sump Tank Tank seep

C.earwater SarI e Seepage Bed
oDr. Sump I I___Seepage Trench

rivy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earther Silage
v Pste Nonconforming Euxistin tter Barn Yard With Pit Storage wfo Storage Trench Or

it Well g Pen Facility Pit PitJPump

i ~r~i~er j Tank
ary Watertight Solid Manure Subsurface Waste Pond or Land Other (Give Description)

Liquid Manure Storage Gasoline or DisposalUnit
Tank Structure Oil Tank (Specify Type)

. Well is intended to supply water for: 9. FORMATIONS

Pr, t AV /3 Kind From (ft.) To (ft.)

"6. DRILLHOLE
liDia. (in.) From (tt.) To (ft.) Dia. (in.) From (ft.) To (ft.) Surface

~J~* Surface o 1a ,-O ' Z JL/

CASINGIN R, t ,R . IBING AN1D SCREEN Zen
iater , weight, Specification ,.•

Dia. (in.) & Method of Assembly From (ft.) To (ft.)i x/,.: ,S•''c.,.• / Surface / ."•">

II 10. TYPE OF DRILLING MACHINE USED
____ _ 4.• n, • ft •,,Rotary-hammer

Y1 -_ e7 n w/drilling

" GROUT OR OTHER SEALING MATERIAL E oCable Tool r- mud & air El Jetting with

Kind From To (ft.) Rotary-air Rotary-hammer -l Air
ED) w/drilling mud El & air El WaterSae Rotary-w/drilling Reverse Rotary

1 MISCELLANEOUS DATA ["'a~bove

Yield Test: - Hrs. at " GPM Well is terminated • inches El below fimal grade

Depth from surface to normal water level • Ft. Well disinfected upon completion [9'"Yes El No

I Depth of water level
when pumping Ft. Stabilized ET'Yes E] No Well sealed watertight upon completion 9_"Y~es El:1 No

Water sample sent to 44X_',_"I_____ __laboratory on /x__ 3 -9

liYour opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

s Complete Mail Address

Registered Well Driller e?// ,. C') ,-sV "& 'I (Z e k



1881 State of Wisconsin 18First Water Quality Test For Department of Natural Resources
WISCONSIN UNIQUE WELL NUMBER AT 715 Private Water Supply - WS/2

eyn " .Box 7921°•Richard Lee •P41 T 4-4746 Madison, WI 53707 1[ Mailing Address - 3
1200 .. L 7ocationl (Please type or print using a black pen.)

it•..' t.Sate .- p Town 6 City C] Village Fire I (if available)-
SOakCree ,• isco sin 315 ... / . :/. of Oak CrPEek I

Oak C iwo, 53154 Grid or Street Address or Road Name and Number (if available)
County 411County Wall L~ocation IWall Completion Grid E orFre Adesores Roa illI tNoI PDe 1200E. Forest Hill
?liwaukiee M-' MM D D Y Y I Subdivision Name LotI Block #

Well Constructor (Business Name) Registration " 2. Mark well location
Poschi Bros., rnc. WD4 35 in correct 40-acre

parcel of section. Gov't Lot# SJ Y -S- ¼ of AE ¼ of OfAddress N SectionJ_ T__. N;R E2- EZ W
12665 W. Lisbon Rcad ype New

City State -Zip Code [elcmet E Reconstruction/Rehabilitation
Brookfield, Wis. 53005 W E Replacementilittion

of well constructed in 19 __ .

S Reason for new, reconstructed, replaced, or rehabilitated
well?

4. Well serves 1 #ofhomes and/or HighCapacity Well? OYe:"@No original is hand dug well
(ex" barn, restaurant, church, sch6ol, industry, etc.) High Capacity Property? 0 Yes)C No [ Drilled C Driven Point C Jetted C Other

5. Well Located on Highest Point of Property, Consistent with the General Layout and Surroundings? P Yes C3 No
Well Located in Floodplain? 0 Yes 9 No 9. Downspout/Yard Hydrant __ . 17. Wastewater Sump
Distance In Feet From Well To Nearest: __ 10. Privy __ 18. Paved Animal Barn Pen

1. Landfill 38 11. Foundation Drain to Clearwater 19. Animal Yard or Shelter

37 2. Building Overhang 12. Foundation Drain to Sewer .__ 20. Silo - Type
5-0- 3. Septic or Holding Tank __ 13. Building Drain __ 21. Barn Gutter

.5 4. Sewage Absorption Unit C Cast Iron or Plastic 0 Other 22. Manure.Pipe 0 Gravity 0 Pressure
_____5. Nonconforming Pit __ 14. Building Sewer 0 Gravity 0 Pressure , Cast Iron or Plastic 0 Other
S 6. Buried Home Heating Oil Tank 0 Cast Iron or Plastic 0 Other _ 23. Other Manure Storage .

__ 7. Buried Petroleum Tank _ 15.. Collector Sewer Other NR 112 Waste Source
S 8. Shoreline/Swimming Pool 16. Clearwater Sump _ 24. __

6. Drillhole Dimensions Method of constructing upper enlarged 9. Geology From To
From To drillhole. (If applicable ,- more than one.) Type, CavingfNoncaving, Color, Hardness, Etc. (ft.) (ft.)

Dia. (in.) (ft.) (ft.)
D 1. Rotary - Mud Circulation surface

surface 2. Rotary - Air clay sf
10 20 3. Rotary - Foam

C3 4. Reverse Rotary gravel 34 39
61 5. Cable-tool Bit - in. dia. I
C 6.Temp. Outer Casing __ in. dia. ' stoney clay 39 61

Removed? C Yes Cl No

If no, explain -_ _ __ gravel 61 65

C 7. Other s
Slimestone 65 163'

7. Casing, Liner, Screen
Material, Weight, Specification From To

Dia. (in.) Mfg. & Method of Assembly (ft.) (ft.)

6 black steel pipe, surface -II
___ 1R 9 (9 L____

STM A53 17 .80 psiT i w;;n !6 r ~i ii i:
n 10. Static Water Level 12. Well Is:

____ ft. above ground level (2 Above
_1_5 ft. below ground surface [. in. C Below Grade

•_, 11. Pump Test Developed? 12 Yes Cl No'

Da. (in.)screen type and material From [To Pumping Level 15 ft. below surface Disinfected? Q] Yes C1 No

8. Grout or Other Se g M Pumping at -3-0- GPM for 2. hours Capped? [] Yes C No

Method From To Sacks 13. We're all unused, noncomplying, or unsafe wells properly filled with sealant?
Kind of Sealing Material (ft.) (ft.) Cement C Yes El No If no, explain ownPer to do

drilling mud surface 14. c tur of WE Cons ctor Date Signed

Sig ture of Dril R4 O erator Date Signed

Make additional comments on reverse side about geology, etc. ., WG , ,, ,WELL CONSTRUCTION REPORT
DNR IGNIý -! S 0 G l',,Lq .rm 3300-77A Rev. 1-88



IState of WisconsinNOEWELC STU ORSRPT
Department of Natural ResourcesNOEWLLC STU ORSEPT

PiaeWtrSplWhtCoy -Division's Copy Form 3300-15 Rev. 2-79-Box 7921 Green Copy - Driller's Copy E 26loMadison, Wisconsin 53707 Yellow Copy - Owner's Copy 6
1. COUNTY i~ CHECK ()ONE: Namne

W .a Town ElVillage city Oa.k Creek
1/4 Section or G v't. Lot Sectik)n ITo=Wnh Rn 3. NAME El OWNER MAGENT AT TIME OF DRILLING CHECK (4 ONE

*LOCATION SE NV TC X N J Thomas Lee
OR - Grid o;r S eet o. treet or oa ame ADDRESS

1300 E. - Fo reszt Hill Ave. 9349A S. NiCh~ilSon Road
AND - If available subdivision name, lot & block No. POST OFFICE ZIP CODE

________________________ ,_Oak Creek 53154
4 itac i et rm elBuilding sanitary Bldg. Drain sanitary Bldg. Sewer F4lo:r~ri Storm Bldg. Drain Som Bldg. Sewe,

to nearest: (Record ci Oter c.I1 Other C.I. Sewe: Other Sewerý C.l. Other C.l. Othe~ranswer in appropriate 14 noý in I /blck) Ium
Street Sewer Other Sewers Foundation Drain Connected to Sewage S ump Clearwater Iseotic Holding Sewage Absorption unit MAatnure Hopper or

Suap R~ nkTneention or
1;ran Storm C.i. Ohr Swr Sewage C.l. IOther Sm I ikSeepage Pit PumtcTnU le arwater I cearwater I4 Seepage Bed_Other Dr. Sump 

____jseepage Trench
P vy Pet Pit: Nonconforming Existing I Subsurface Pumproo Barn AnimlAimal [Silo 7Glas Lined Silo Erhen Silage Earthen

- Pit Wel Nonconformin Exsinlen[ Facility PtOPit
IPump Pe IPtO

I_ Tank__ _ _ _ _ __ I
Terary Ma nure Watertight Liquid Ma nure 'Subsurface Waste Pond or Land anure Storage Basin fOther (Describe) -Stack or Platfor Mnur e Tank or Pressure Gasoline or D0isposal Un it Concrete Floor OnlyBasin Pipe Oil Tank (Specify Type) /Concrete Floor and

1iIII rPartiai Concrete Walls __________________

Well is intended to supply water for: hue9. FOL.MATIONS

____________________________________f Kind JFrom (ft.) To (ft.)j.DRILLHOLE
Dia. (in.) From (tt.) To (ft.) Dia. (in.) From (ft.) To (ft.) ,clay Surface 70

10_ Surface 20 6 20 165__/hardpanl 70 80

________ ___ ___ _____/ limestone 80 165

7.CASING,.VINER LBt7T{ AcNfD SCREEN
M atersal, esg ht Spccation

(D baK -ee- pi pe 7 ufc
____eded joints 18.97_______

i.ASTM4 A120 120O
ps V alley Steel [ 10 _ _ _ _ _ _ _ _ _ _

________________/ I10. TYPE OF DRILLING MACHINE USED
I Rotary-hammer

GOTOR OTHER SEALING MATERIAL I lCable Tool [K] mu~d 4M El jetting with
Kind jFrom (ft.) jTo (ft.) ElRotary-air Rotary-hammer Air

w/drilling mud El&airwae

mud _____Rotary-w/drilling

adrilling muurae_0Elmd___Rvrsotr

______Well construction completed on 2-18-86 _19-

~1 ISELANEO US DATA ~Jabove
* final grade

W~Y~dTst: \ 3Hrs. at -----.- 3-QN_ GPM Well is terminated 8__ inches ED below

Dphfrom surface tonormal water level 1 0 Ft. Well disinfected upon completion 12; Yes ED No

when pumping 1 .Ft. Stabilized ER Yes El No Well sealed watertight upon completion IM Yes =l No

Wtrsample sent to 'Mdson _______laboratory on 2-26 19 86
W~u pinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of

fuiislsing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

glsn t ure ro. e- reln & Pumps, Inc.

Y~~~4 ~Registered WelliDriller 12665 W. Lisbon Rd. Brookfield, Wis.5300



•IUV 1 9 19:
State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT I

Department of Natural Resources White Copy - Division's Copy Form 3300-15 Rev. 12-76
Box7921 Green Copy - Driller's Copy

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy

1. COUNTY CHECK (1ONE -Nm :
-' Town E-" Village Name I e " K

Y. ' Section Section Township Range 3. NAME WIIOWNEREýAGENT AT TIM OF DRILLING CHECK (
2. LOCTI N~V ~ \ '.'2

OR - Grid or Street'9o7 Str et N ame ADDRESS

__ 9:w_ & 127 221 69, '.22
AND - If available subdivision name, lot & block No. POST OFFICE' ,i

4. Distance in feet from well 8uilding Sanitary Bldg. Drain Sanitary Bldg. Sewer Floor Drain Storm Bldg. Drain Storm Bldg. Sewer
4. Dstace n fet fom ell Builing SantaryBld. DainConnected TO:

to nearest: (Record C.I. Other C.l. Other 'C.l. Sewer Other Sewer C.I. Other C.I. Other
answer in appropriate s -
bioc) 1- - . .v

Street Sewer Other Sewers ]Foundation Drain Connected tol Sewage Sump I Clearwater Septic Holding Sewage Absorption Unit
San. Storm C.I. Other Sewer Sewage C.I. Other Sump Tank Tank Seepage Pit

Som Cl Ot Clearwater Cearwater Seepag ed

D er. e ump e ' - Seepage Trench

Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn" jAnimal lAnimal Silo Glass Lined Silo Earthen Silage
Waste - utter Barn Yard With Pit Storage wfo Storage Trench Or
Pit Well F Nonconforming Existing f Pen Facility Pit PitPump

__ __ Tank / "
Temporary Watertight Solid Manure Subsurface Waste Pon and Other (Give Description)
Manure Liquid Manure Storage Gasoline or Disposal UnitIStack Tank Structure Oil Tank (Specify T

5. Well is intended to supply wat r for- /9 . FORMATIONS

_____________________________ Kind From (ft.) To (ft.)

6. DRILLHOLEI
Dia. (in.) From (tt.) To (ft.) Dia. (in.) From (ft.) / (ft Surface

J~Surface 20' ______________
7. CASING LINER, URBING A.{D SCREEN I

D i Vaterial, weight ,tSpecification T(
Dia. (in.) & Method of 'Assembly From Jf To (ft.)

Surfe

_ _ I10. TYPE OF DRILLING MACHINE USED

I , Rotary-hammer

El & alir Jetting with-
8. GROUT OR OTHEA SEALING MATERIAL Cable Tool w/drilling & air l wt

Kind From (ft.) To Rotary-air Rotary-hammer rE Air
_________ind_______From__ (ft.) El (t~t•) ] w/drilling mud El & airy m r Water

7V~./ Jn aj ~_Suface El Rotarwd r l IgE Reverse Rotary

Well construction completed on - X- -5 19A4K

11. MISCELLANEOUS DATA [Ž•,above

-_ -ield Test: - Hrs. at ! GPM Well is terminated -- 1/,a- inches El below fial grade

Depth from surface to normal water level 4 0 Ft. Well disinfected upon completion C'-V '- No

Depth of water level No
when pumping / Ft. Stabilized E'Yes El No Well sealed watertight upon completion No

Water sample sent to laboratory on g -- ,5 19

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

(gnatComplete Mail Address

Registered Well Driller CaAz -7 3 :/ 5 7



E State of Wisconsin NOTE: SEP 2 9 M, WELL CONSTRUCTOR'S REPORT
Department of Natural Resources

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 2-79
Box 7921 Green Copy - Driller's Copy

Madison,Wisconsin 53707 Yellow Copy - Owner's Copy NO0V 9 t 10• 7
1i. o Y •CHECK (/) ONE: Name

1/4 Section or Gov't. Lot Section ITownshipl Range 3. NAME F W LNG CHECK (4 ONE

2.LOCATION AfiýS ~R
OR - Grid or Street No. Street or Road Name ADDRESS

995-7 1 St 167 jký kza S
AND - If available subdivision name, lot & block No. POST OFFIC ZIP CODE

a ~ ~ ~ ~ ~ ~ ~~_ /,l-. /V '.a.,"'"" ,&
4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer ~l~onr 0rain Storm Bldg. Drain Storm Bldg. Sew

nnected To tSo
/ to nearest: (Record C.I. Other C.I. Other,•l C.I. Sewer Other Sewer C.I. Other C . Other

* answer in appropriate _ 0
Street Sewer T Other Sewers Foundation Drain Connected to Sewage Sump Clearwater Septic Holding Sewage Absorption Unit Imanure Hopper orI Seage C~l. Othr Smp Tnk ankRetention or

San. Storm C.l. Other sewer Sump_ýOhr Sup Tnk Tn Seepage Pit Pn uematic Tank
S . 1 . Clearwater earwater SIseepage Bed

V.0 Dr. Su1I/ Seepage TrenchI
Pri Pet Pit: Nonconforming Existing Subsurface Pumproomr Barn AAnimal Animal Silo Glass Lined Silo Earthen Silage Earthen

W a ste . u . .e.. .. hatutter Barn Yard W ith Pit Storage w /o Storage T rench M anure Basin
Pit Well Nonconforming Existing Pen Facility Pit Or Pit

I PumpU _~Tank_

ITemporary Manure Watertight Liquid Manure Subsurface Waste Pond or Land Manure Storage Basin Other (Describe)
Stack or Platform Manure Tank or Pressure Gasoline or Disposal Unit Concrete Floor Only

Basin Pipe Oil Tank (Specify Type) Concrete Floor and

Partial Concrete Walls I
•7 Well is intended to supply water for.,:,, 9. FORMATIONS

Kind From (ft.) To (ft.)
6 DRILLHOLE

Di.)[ From (it.) To (ft.) Dia. (in.) From (ft.) J To (ft.) Surface____"

____ ~Surface - _ C ]/ 9 ~

7. CASING BING AD SCREEN
ateer Cia , Wei Nt, Specifiation

Mfg. & Method of Assembly From (ft.) To (ft.)

/9' F C.Surface 1__-3 1_

GROUT OR OTHER SEALING MATERIAL E9 Cable Tool El mud & air E Jetting with

Kind From (ft.) To (ft.) Rotary-air Rotary-hammer E7 Air

w/drilling mud El & airr El water

R otary-w/drilling
Surface El mud El Reverse Rotary

"' _____-Well construction completed on 5"A 7/ . 19
11. MISCELLANEOUSD TA above final grade

___YIe d Test: Hrs. at / GPM Well is terminated /... inches El below

Depth from surface to normal water level ý3,ý Ft. Well disinfected upon completion Yes El No

I Depth of water level
when pumping 124 Ft. Stabilized [? Yes El No Well sealed watertight upon completion [ Yes El No

Water sample sent to _. laboratory on / A"19

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

-Sgnat .. Business Name and Complete Mailing Address

Drler //,2.1Z-



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT 3
Department of Natural Resources -White Copy - Division's Copy Form 3300-15 Rev. 12-76

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy-.

SC 0 CHECK )ONE:, Name

0/ Town 01 VilIlao 0 City

7 tj AW, uj Section Section Townshi Ran e 3. 14MNE GNTAT TIME OF DRILLING CHECK (A O

2. 14 5 A) 2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

OR - Gri o~r Street- No. Street Name ADDRESS

AND - If available subdivision name, lot & block No. j POST OFFICE I

4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer Floor Drain Storm Bldg. Drain Storm Bldg. Sewer

to nearest: (Record C.I. Other C.I. Other C.I. Sewer Other Sewerl C.I. Other C.I. Other
answer in appropriate ___ ____ ng"

Street Sewer Other Sewers Foundation Drain Connected tol Sewage Sump I Clearwater Septic Holding Sewage Absorption Unit
S Storm C.l. Other sewer Sewage C.I. Other Sump Tank Tank Seepage Pit I

San. Storm Sump Be d-ure_
ICearwaer learwater Seepage d

____ !Dr. I Sump Seepage Trench

Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen Silage
Wasteutter Barn Yard With Storage w/o Storage Trench Or
Wast Wel NonconformingExisting Pen Facility Pit Pit

Pump i
Tank

Temporary Watertight Solid Manure Subsurface Waste Pond or Land Other (Give Description)

Manure Liquid Manure Storage Gasoline or Disposal Unit I
Stack Tank Structure Oil Tank (Specify Type)

5. Well is intended to supply water for: 9. FORMATIONS K

Surac -7 19 20
7. CASING.INEPA, ffRBING ANbD SCREEN I

D n aterna) ,weight, T pecffication
7/a f'Ar~ it) T ('I' TZ•DSCEE

(in.) & Method of Assembly From (ft.) To (ft.)

7 -7' Surface

___ A-P-s sA

L /~ 10. TYPE OF DRILLING MACHINE USED

Rotary-hammer

w/drilling

8. GROUT OR OTHER SEALING MATERIAL / [?LfCable Tool mud & air Li Jetting with

Kind From (ft.J To (ft.)' Rotary-air Rotary-hammer Air I
l. w/drilling mud & air water

C• AJ D•.•Rotary-w/drilling

_ __ _Surf•/e W mud lg Reverse Rotary

Z //1A 7'T i / Well construction completed on 7 -) -19___ ,

11._ MISCELLANEOUS DATA "above

--- ---Y ie ld T e st : - H rs. a t G P M W e ll is te rm in a te d /- i in c h e s D b e lo w fi n a l gr a d e

Depth from surface to normal water level Ft. Well disinfected upon completion [2•¥es - No

Depth of water level - I
when pumping _1/ Z Ft. Stabilized [•'Yes E] No Well sealed watertight upon completion I2"•es ED No

Water sample sent to "_ ,_ _ _ _ __ __-_ _laboratory on / 19_ 0

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of U
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Signature Complete Mail Address

C~ ~AAA.. LnAegistered Well Driller 9 0 / t 6)3



State of Wisconsin

Department of Natural Re,5durces e NOTE: WELL CONSTRUCTOR'S REPORT
Private Water Sup • y White Copy - Division's Copy Form 3300-15 Rev. 2-79

*Box 792k(ýt Green Copy - Driller's Copy
j Madiso .isin 53707 Yellow Copy - Owner's Copy

1. COUNTY CHECK (G ONE: Name - 1982
Milwaukee 'Town El Village iX]City Oak Creek

* V4 Section or Gov't. Lot Section Townshipi Range 3. NAME 0- OWNER I2iAGENT AT TIME OF DRILLING CHECK (A ONE

2. LOCATION I J V ) SW q Iq 1 12-E Donald May
OR - Grid or Street No. Street or Road Name ADDRESS

8900 S. 27th St. 9112 S. 13th St.
AND - If available subdivision name, lot & block No. POST OFFICE ZIP CODE

Oak Creek 53154
4. Distance in feet from well Building Sanitary Bldg. Drain I Sanitary Bldg. Sewer Floor Drain Storm Bldg. Drain Storm Bldg. Sew

anwraprpit Connected To _____________________to nearest: (Record C.I. Other C.I. Other C.I. Sewer Other Sewer C.I. Other C.l. Other! answer in appropriate20
1 block) I 0

Street Sewer Other Sewers Foundation Drain Connected to Sewage Sump I Clearwater Septic Holding Sewage Absorption Unit Manure Hopper or
Sewg C.l. Other I um Tank' Tan Seepg e i Retentiono

San Storm C.I. Other Sewer I Sump Seepage Bed Pnuematic Tank
Clearwater IClearwaterSepgBd

141 Pet Dr. Sump I Seepage Trench
7Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen Silage Earthen

I Waste utter Barn Yard With Pit Storage w/o Storage Trench Manure Bash
i Nonconforming Existing Pen Facility Pit Or Pit

' ~Tank
Temporary Manure Watertight Liquid Manure Subsurface Waste Pond or Land Manure Storage Basin Other (Describe)
Stack or Platform Manure Tank or Pressure Gasoline or Disposal Unit Concrete Floor Only

Basin Pipe Oil Tank (Specify Type) Concrete Floor and

I Partial Concrete Walls

5. Well is intended to supply water for: hous9. FORMAT Kind From (ft.) To (ft.)

6. DRILLHOLE

Dia.(in.) From(tt.) To (ft.) Dia.(in.) From(ft.) To (ft.) stoney clay ... Surface 18

10 surface 20 6 20 210 clay 18 98

~J I~j~~$~ecai~l 1hard 98 1107. ASNG.,,,IE• ,,UBT,_ AND' SCREEN
Uaterhat, weight, Specifncation •*£me s tone 110 210

Dia. (in.) Mfg. & Method of Assembly From (ft.) To (ft.) e.e0

6 black steel pipe Surface

welded joints.#I

18.97 1b.ASTM A53

3 Valley steel 1101
V 10. TYPE OF DRILLING MACHINE USED

O/CRotary-hammer
Cable T ol---] Jetting with

8. GROUT OR OTHER SEALING MATERIAL []CbeTo i
Kind From ToRotary-air Rotary-hammer et Air

K. w/drilling mud l & air watA r
Rtrw El WaterSmbld 20Rotary-w/drilling

drilling mud Surface 20 mud rn Reverse Rotary

Well construction completed on 12-16 19 82

11. MISCELLANEOUS DATA CN above final grade
! •.aYield T4 30 GPM Well is terminated 8 inches =1 below f

Depth from surface to normal water level 60 Ft. Well disinfected upon completion r' Yes =- No

I Depth of water level
when pumping 80 Ft. Stabilized E3 Yes C3 No Well sealed watertight upon completion [XYes ED No

Water sample sent to Madi son laboratory on 12-17 1982

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of

finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Signature Bsiness amedCompleteM de
Rohlscfti pros. eYI~Iri'ling & Pumps, Inc

Registered Well Driller 12665 W. Lisbon Rd. Brookfield, Wis.530



Consructon ~ For dsState of Wisconsin
Weu Ceport .. A.A Department of Natural Resources

W-ASCONSIN UNIQUE WELL NUMBER; . 4 F 1 1988 Private Water Supply -

' O. ":p1Box 7921 N 2 3
;4Ma Aesskaines •)775 Madison, WI 53707 l q

.- " Mailing Address.. ;

8602 S. Geln Forest'Court .(Please t or rint usin a black pen.)

City - State Zip Code C] Town • City C- Village Fire # (if available)

Oak Cree k, Wisconsin 53154 .iof_ or St -
Couount ' County WeUl.Lcation- . Wll Completion Grid or Street Address or Road Name and umber (if available)

W I Permit No. ~X Date 24 al
•M" I " M .. D D Y Y Subdivision Name Lot# Block#

Well Constructor (Business Name) License I 2. -Mark well location
Roschi Bros, Inc. i(j4 3 5 : incbrrect40-acre

Adressh Brs Ic. -D 3parcel of section Gov't Lot # s'CLJy 4. S~ . of NIE V.¼ of
A ddress\1 -. .NS ci n L I ; T 5 N; R2 E C W

12665 Y!. Lisbon Road I N Section__:T E" N;R Q__ [ E C W
City - State -Zip Code e ype New

Brookield, Wis. 53005 W E Cl Replacement C Reconstruction/Rehabflitation

of well constructed in 19

" "S Reason for new, reconstructed, replaced, or rehabilitated
well?

4. Well serves _L.. of homes and/or High Capacity wen? 3 Yes Nao _ _ _ _ _-_

(ex barn, restaurant, church, school, industry, etc-) .. H ih Capadty Pop-ty? 0 Yes $,No A Drilled-._[ Driven Poinl_J. ,Jette;d. C Othe

5. Well Located on Highest -Point of Property, Consistent with the General Layout and Surroundings? T Yes Ne-
Well Located in Floodplain? 0 Yes K No ' • ° 9. Downspout/Yard Hydrant __ 17. Wastewater Sump
Distance In Feet From Well To Nearest: __ 10. Privy 18. Paved Animal Barn Pen

_1. Landfill 3 11. Foundation Drain to Clearwater __ 19. Animal Yard or Shelter

J&_. 2. Building Overhang 12. Foundation Drain to Sewer 2__ 0. Silo - Type
_ 3. Septic or Holding Tank • 13. Building Drain • 21. Barn Gutter

4. Sewage Absorption Unit 0 Cast Iron or Plastic 0 Other _ 22. Manure Pipe 0 Gravity 0 Pressure!
5. Nonconforming Pit. ..14. Building Sewer 0 Gravity 0 Pressure 0 Cast Iron or Plastic 0 Other
6. Buried Home Heating Oil Tank 0 Cast Iron or Plastic 0 Other __ 23. Other Manure Storage

S7. Buried Petroleum Tank _24A 15. Collector Sewer Other NR 112 Waste Source
: ____ 8. Shoreline/Swimming Pool _ 16. Clearwater Sump . 24. '_'_-

6. Drillhole Dimensions Method of constructing upper enlarged 9. • . - Geology .:From To
From ( To drillhole. (If applicable vo more than one.) Type, Caving/Noncaving. Colo, H Etc. -7 (ft.) . (f,.)

1. Rotary - Mud Circulation c -
10 surface 86 C1 2. Rotary--Air surface 21

Cl 3. Rotary -- Foamn
C• 4. Reverse Rotary .... sandy clay .21 "

6 8 6 194 C1 5. Cabletool Bit in. dia ""

C 6. Temp. Outer Casing . oney clay - - . 24. 75
Removed? C Yes El No

If no, explain __ - 1
7. Other 41. -.. , *---.. .

.7. Casing, Liner, Screen
Material, Weight, Specification From - To -

Dia. (in.) Mfg. & Method of Assembly (ft.) (ft.)
": 6 lack steel pipe, welded

joints 18.97 lb. ASTM A surface - - -. -
201200 psi Korean - 86 . ...

"10. Static Water Level 12. Well Is:

_ _ _ _ _ _ _ _ _ _ AboveGrd
ft. below ground surface G.r d en. El Below

ll- 1Pump Test , Developed? [.,Yes D No
Dia. (in.) screen type and material From To Disinfected? V"es 0 No

Pumping Level .2..ft. below surface' 11N• " Pumping at-2-0 GPM for -2-hours Capped? 1 Yes ]N

- 8. Grout or Other Sealing Material # P .
Method From To Sacks 13. Were all unused, noncomplying, or unsafe wells properly filled with sealant?

Kind of Sealing Material (ft.) (ft.) Cement C] Yes C No If no, explain

dd14. Sigpature of Con• ctor1  . Date Signeddril'ling mud surface 20 ;I 2

___________________ 1Sig'-tue fDrill Rig O~rator Date Signed Af

Make additional comments on reverse side about geology, etc. WELL CONSTRUCTION REPORT
DNR -i0i1 C ,Tm'F.orm3300-77A Rev.8-87



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 2-79
Box 7921 Green Copy - Driller's Copy

Madison,Wisconsin 53707 Yellow Copy - Owner's Copy JUL 18 1985
.COUNTY CHECK (1) ONE: Name

ouwMilwaukee Twn Village K]City Oak Creek
SWAv/a Section or-Gov't. Lot V ISection NAME 71 OWNERI-AGENT AT TIME OF DRILLING CHECK (N ONE

LOCTIO s & -:sW, AJE, I 251` Ken Miller Homes, Inc.
OR - Grid or Street No. Street or Roaa Name ADDRESS

*9040 ] S. 20th Street P. 0. Box 415
* AND - If available subdivision name, lot & block No. POST OFFICE ZIP CODE

& New Berlin 53151
4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer CFloor Drain Storm Bldg. Drain Storm Bldg. Sewer

B to nearest: (Record C.I. Other C.I. Other C'. Sewer Other Sewer C.I. Other C.I. •Other
answer in appropriate "15 11 pvp sch. 40/

Street Sewer Other Sewers Foundation Drain Connected tol Sewage Sump - Clearwater Septtic Holding Sewage Absorption Unit Manure Hopper or
a. Storm C.I. OhOther Sewer s Pnuematic Tank

86Clearwater Csump ar Seepage Bed
Dr. _sump Seepage Trench

Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal SSi' Glass Lined Silo Earthen Silage MEarthen
waste utter Barn Yard 'th Pit Storage w/o Storage TrenchlManure Basi
Pit Welrpm Nonconforming Existing Pen / Facility Pit Or Pit

STank I

emporary Manure Watertight Liquid Manure Subsurface Waste Pond or Land Manure Storage Basin Other (Describe)
Stack or Platform Manure Tank or Pressure Gasoline or Disposal Unit Concrete Floor Only"Basin Pipe Oil Tank (Specify Type) Concrete Floor and

•___iPartirl Concrete Walls

* Well is intended to supply water for: 9. FORMATIONS

house / Kind From (ft.) To (ft.)
. DRILLHOLE

Dia. (in.) From (it.) ITo (ft.) Dia. (in.) From (ft.) I To (ft.) clay Surface XX 56

"10 Surface 20 6 20 205 saxndy gravel 56 68
clay vl 68 101

7. CASING LINER, URBING AND SCREEN /
'Material, weight, pecificationh

,iDig. (in.) Mfg. & Method of Assembly From (ft.) I To (ft.) ;hardpan 101 112
5 " black stee! pipe

welded joints 18. 7Surface limestone 112 205
lb. ASTM A120 120(
psi Valley Steel 112

I /
10. TYPE OF DRILLING MACHINE USED

Rotary-hammer/ ~~wldriliJ
TGROUT OR OTHER SEALING MATERIAL F (fCable Tool muu a x Jet with

Kind From (ft.) To (ft.) Rotary-air Rotary-hammer Air
w/drilling mud &air water

/I Rotary-w/drilling3 drilling muof\ Surface 20 - mud Reverse Rotary

_/ _Well construction completed on 7-2 1985
11. MISCELLANEOUS DATA above finalgrade

Yield Test: 5 k Hrs. /t 12 GPM Well is terminated 8 inches - below

Depth from surface to normal watC-la 148 Ft. Well disinfected upon completion El Yes ED No

Depth of water level
when pumping 1 FL Stabilized Yes C] No Well sealed watertight upon completion Yes = No

Water sample sent to Madison laboratory on 7-3 19 85
IYour opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of

finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

ignature Business Name and Complete Mailing AddressU Roschi Bros. Well Drilling & Pumps, Inc.
Registered Well Driller -12665 W. Lisbon Rd. Brookfield, Wis. 03



Wel CnstucionReortFo A 8 1988 State of Wisconsin
WI eCNSI CntuN tiQUE WeLLrt NUMBR AE03 Department of Natural Resources

WISC NSIN UNIQ E WE L:NU BER E032Private Water Supply -- WS12
Madison, WI 53707

MaiLing Address _____

~ / w~i Av 1.Location I (Please type or print using a black pen.)
C"Ity -- - State Ellod 51 _0w I~i~ village Fire # (if ava~ilable)5

~~j ~of ~ r-
County County Weil Location . WelCiptonGrid or Street Address or Road Name and Number (if available)

,t/_L~ Permit No. Date O9 5- hlW4f/I ~
/41 ________________ M' D D Y Y Subdivision Name Lot # Block #

Well Constructor (Business Name) License # 2. Mark well location
/ ~# ,4~ ~ /,y ~)j/ in correct 40-acre SGv Eýt.., AJ67¼fl~)o

parcel ofseto. GvtLt#f
Addrss ~/ ~ /N /Section 2();T .N;R Da- R~E ElW

City State Zip Code K 7
...-( ...... F-j 1E Replacement [I ReconstructioniRehabilitatil 1of well constructed in i140..

.. _ - ighcapcit Wel? s* Reason for new, reconstructedreplaced, or rehabilitate

4.Well serves~johmsn~r~~. 4J 7 0 ye

&(ex: barn, restaurant, church, school, industry, etc.) High Capacity Propety? 0 Yss 0 'rle lDie on E etd~lOhr___

5. Well Located on Highest Point of Propry Cossetwt h eea aout and Surroudings? .,XYes C1 -No

Well Located in Floodplain? * Yes 0 9. DownspoutfYard Hydrant 1__ 7. Wastewater Sumnp

Distance In Feet From Well To Nearest: ___10. Privy 18. Paved Animal Barn. Pen
___1. Landfill ___11. Foundation Drain to Clearwater .. ___19. Andimal Yard or Shelter'

___2. Building Overhang .___12. Foundation Drain to Sewer -.. 20. Silo - Type

___3. Septic or Holding Tank 13. Building Drain ___21. Barn Gutter
___4. Sewage Absorption Unit 0 Cast Iron or Plastic- 0 Other ___22. Manure Pipe 0 Gravity 0 Pesr$

___5. Nonconforming Pit .14. Building Sewer~~ravity 0 Pressure - .0 Cast Iron or Plastic 0 'Other

___6. Buried Home Heating Oil Tank w#tast Iron or Plastic 0 Other~* __ 23. Other Manure Storage

___7. Buried Petroleum Tank ____15. Collector Sewer . Other NR 112 Waste Souc

___8. Shoreline/Swimming Pool___ 16. Clearwater Sump 24. _OTC,____________

:6. Drillhole Dimensions Method of constructing upper enlarged 9. Geology From T
From To drillhole. (If applicable ,-' more than one.) Type, Caving/Noncaving, Color, Hardness, Etc. (ft.) (ftU

Dia. (in.) (ft.) *' (ft.) *.:

El1. Rotary - Mud CirculationSa
E.2. Rotary -Air . .C.surface

surfae ~ 0 3. Rotary - Foam -

4. Reverse~ Roar
5.~ Cable-tool Bit.. inda

El6.Temp. Outer Casing -in. din .1

Removed? op_ d Yes El No

if no, explain

.l .7 Ot. .-

7..: Casing, Liner, Screen_4
Mate~rial, Weight, Specification, From To

Dia. (inl Mfg. & Method of Assembly (ft.) (ft.)

surface .3'____-

V.10. Static Water Level 12. Well Is:

--- ft. below ground Aboveac Grade

j~ufc _ 11 upEet/6 n Below

U_ _>_ _ __ _ _ _) __ 11. Pum Tes 4 Developed? ~Yes Ei N

Dia. (in.) screen type and material . . Froma To feowsrae Disinfected? .~Yes

pVn t.1 ' or Capped? Yes ElNo
Pumping at 2,51 GPM fjr S-,4- h-r

8. Grout or Other Sealing Material 13 Wer alrnsd ocmlig rusf el rpryfle ihs

Method From To Sacks 1.Wr l 7ennopyno ntf el rpryfl7 9
Kind of Sealing Material (ft.) (ft.) Cement Yýes ElNo If no, explain

A -ASignat e of Well nst ct Date Signed

_____//__________ S-__/77_________ surface Z9- )Z/ 4 - q1Z'

Signatur of DrWi*g 0' a gate Signed Z

Make additional comments on reverse side about geology, etc. WELL CNTRUCTIO NREPORT
DNR Form 3300-77A Rev. 8-87 5

WGNHS ORIG!NA



State of Wisconsin NOTE:
Department of Natural Resources WELL CONSTRUCTOR'S REPORT

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 2-79
YBox7921 Green Copy - Driller's Copy FEB

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy

1. CO UNTY CHECK V4) ONE: Name

Mj I watl•e 0 Town IE Village CX city Oak Creek
/ Section o SeC n 3. NAME R'XOWNER -IAGENT AT TIME OF DRILLING CHECK (4 ONE

2. LOCATION / 1y Michael D' Alessandro
OR - Grid or Street No. Street or Road Name ADDRESS

,_2650 _E.iRy - Rd. 1606 Hickory St.
AND - If available subdivisiotname tot t , hiock Ni POST OFFICE ZIP CODE

V 'V SF, So, 5J5, £ .. -T21 ( Milwaukee, Wisc. 53172
4. Distance in feet from well .Iding anitary Bldg. Drain Sanitary Bldg. Sewer Floor rain Storm Bldg. Drain Storm Bldg. Sew

to nearest: (RecordC.. Other C.. Other C.I. Sewer Other Sewer C.I. Other C.l. Other
answer in appropriateblock) i l,0 NI

Street Sewer Other Sewers Foundation Drain Connected toj Sewage Sump I Clearwater Septic Holding Sewage Absorption Unit Manure Hopper orL E Retention or
- San Storm C.l. Other Sewer Sewage C l. Other Sump T nk Tank Seepage Pit PnuematicTank

Clearwater mSearwaterH seepage Bed

135 Seepage Trench

Privy Pet Pit: Nonconforming Existing Subsurface PuTnproom Barn Animal 'A mal Silo Glass Lined Silo Earthen Silage Earthen
Waste [utter Barn ard With Pit Storage w/o storage Trench manure Basin
Pit rPaWell I Nonconforming Existing Pen Facility Pit Or Pit

Pump
Tank

Temporary Manure Watertight Liquid Manure Subsurface Waste Pond or Land Mlnure Storage Basin Other (Describe)
Stack or Platform Manure Tank or Pressure Gasoline or Disposal Unit Concrete Floor Only

Basin Pipe Oil Tank (Specify Type) Concrete Floor and

!:Partial Concrete Walls

5. Well is intended to supply water for: 9. FORMATIONS
Commercial Bldg. / Kind From (ft.) I To (ft.)

S6. DRILLHOLE /
Dia.(in.) From (tt.) [To (ft.) Dia. (in.) From (ft.) To (ft.) . Sand Surface 34

83/4 Surface 138 j Clay 34 132

_I Gravel 132 138
7. CASINGIINER, CLTJ.BIN.G AND SCREEN

Mlaterit, Weight, )pecification
1 Die. (in.) Mfg. & Method of Assembly From (ft.) To (ft.)_

6 New black steel Surface _138

pipe plain end wded join~s
.280 wall 18.97 1 .pr.ft, wt_

N1 ASTM-A120 Ilssen ;teel Co.
Mfgr.

10. TYPE OF DRILLING MACHINE USED[ [•Rotary-hammer

w/drilling

•.GROUT OR OTHER SEALING MATERIAL Cable Tool [] mud & air Jetting with

Kind From (ft.) To (ft.) Rotary-air Rotary-hammer Air
Tw/drilhng mud & air EJ Water
Rotary-w/drilling

entonite & Cuttings Surface 138 El mud Reverse Rotary

Well construction completed on § Dec. 15, 1982

MISCELLANEOUS DATA 2D above final grade

5 Yield Test: VL Hrs. at 15 GPM Well is terminated 8 inches [] below

Depth from surface to normal water level 8 Ft. Well disinfected upon completion • Yes -- No

Depth of water level
when pumping 40 Ft. Stabilized 99 Yes 0 No Well sealed watertight upon completion PQ Yes M- No

Water sample sent to Madison _ laboratory on Feb. 10, 1983

3 Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Business Name awJa'•d- u M N/G

Registered Well Driller UONAO, WlS. 53149



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources

Private Water Supply White Copy - Division's Copy Form 3 300-15 Rev. 2-79
Box 7921 Green Copy - Driller's Copy DEC 29 1987

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy

1. COUNTY o CHECK () ONE: Name

AM 2I 1140i16fc E Town Fl Village 2ýýrity 6~4 A6, e'6*/.
"1/, Section or Govt. Lot 1/ .3. NAME R'OWNER "-AGENT TTIME OF DILLING CHECK(A o

2. LOCATION Z . _,:,w -.2-7 S =E ,,, _. 5 •"
OR - Grid or Street g-.-"-S Eeet or Road Aame AIDRESS

Cý>t. ', t//.fpv,.epa Y•2) 6.,/ k,,,t. /4. 1
AND - If available subdivision name, lot & block No. POST OFFICE ZIP CODE.

4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer Fo Drain Storm Bldg. Drain Storm Bldg. te,

to nearest: (Record C.. Oothe r C.her C.I.Sewer Other Sewer C.i. Other
answer in appropriate /5
block)

Street Sewer I Other Sewers Foundation Drain Connected to Sewage Sump I Clearwater Septic Holding Sewage Absorption Unitj Manure Hopper or
Sewage C.I. Other Sump Tank Tank Seepage Pit Retenticn or

San. Storm C.I. Other Sewer Sump Pnuematic Tan

4 C ,Clearwater Clearwater II, 1I/--
ZY- O I I ur. Sump A Seepage Trench

-Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Ban jAnimal A imlSilo IGla srs gLi n ed S ilo Earthen S1lage Earthen
Waste . .. utter Barn Yard Wth Pit Storage w/o Storage Trench Manure Basin
Pit Well Nonconforming Existing Pen Facility Pit Or Pit

____ Tank . . .•.

Temporary Manure Watertight Liquid jManure Subsurface 'Waste Pond or Land Manure Storage Basin Other (Describe)
Slack or Platform Manure Tank or Pressure Gasoline or Disposal Concrete Floor Only

Basin Pipe Oil Tank (Specify Type) Concrete Floor and

_ _ _ _ _ _ _ __-_P Partial Concrete Walls
5. Well is intended to supply water for: / 9. FORMATIONS

______" ____Kind From (ft.) To (ft.)

6. DRILLHOLE -
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) { Surface

I!!

A9 Surface IO 4 _ _

7. CASINP ONER _RBNAD SCREEN

w/dilin tIaVIGA

'Materl weight, Specification

Rotary-airRotary-hammer [ i

Kiinn. f. ehd oAseby From (ft.) To (ft.)Roayaroty-me 7 Ai

Kid Fo (t. T ft) ]w/drilling mud r7& air ID Water
d•R otary-w/drilling ReesIRtr

., 6 ('•/••[ 5 Surface 0[mud RvreRtrWell onstuctoncompleted on 9-1 9"z?"
11. MISCELLANEOUSD1TA TEFR N CabEve final gradeU

_..Yield Test: 2 Hrs. at GPM Well is terminated E& inches Et below

Depth from surface to normal water level Ft. Well disinfected upon completion [?'Xes El No

Depth of water level, ElNWe
when pumping Ft. Stabilized 9"'Yes 0 No Well sealed watertight upon completion 5Yes C3 No

Water sample sent to . //2 ý't6/' c - ' • laboratory on 6.._lyet_ _19 .•

Your opinion concerning other 6lutio hazardsJnformation concern difficulties encitered, and data relating to nearby wells, screens, seals, method of
finishing the well, amo oferent us in grouting, , Should be given on rI 1i,,e -, H RT • oLL- ...... 'G

Signature // Business Name and dornIietvi'• ý' *rsht, D-

/ / bRegistered Well Driller r d, W. 5 /2 ..



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
eprtment of Natural Resources

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 2-79
Box 7921 Green Copy - Driller's Copy

adison, Wisconsin 53707 Yellow Copy - Owner's Copy KAY 1 31985
1. COUNTY 5CHECK OE() O : Name

El, 1 7-1 Town C3 Vila e City oC O&. e e ;r

'14 Section or Gov't. Lot Lo I Section TownSh yp. Range 3. NAME ! OWNER EAGENT AT TIME OF DRILLING CHECKSr ONE
32. LOCATION . /41 V,' M•&.A I ;-> -+122~ LoVe 6 p /hKIr-

OR -Grid or Street No. Streetto~r`3T KoOg-ii ADDRESS 1

-AND -If available subdivision name, lot & block No. POST OFFICE ZIP CODE

4. Distance in feet from well Building Isanitary BlIdg. Drain Sanitary Bldg. Sewer Floor Drain storm Bldg. Drain Storm Bldg. Sew(
to nearest: (Record C.I. Other C.I. Other C.I. Sewer Other Sewer C.I. Other C.I. Other
answer in appropriate
blocl< .2 L/ _____3"_4?

Street Sewer. Other Sewers Foundation Drain Connected to Sewage Sump Clearwater Septic Holding Sewage Absorption Unit Manure Hopper orS~Retention or
SSewage C..I Other Sump Tank Tank Seepage Pit R

San. Storm C.i. Other Sewer Sump I ,W/ f Pnuematic Tank

Clearwater Clearwater l. 6 I Seepage Bed 17Or. -Sump , H .j I Seepage Trench

Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen Silage Earthen
Waste utter Barn Yard With •it Storage wfo Storage Trench Manure Basi
Pit WellI Nonconforming Existing Pe Facility Pit Or Piti ~Pump

Tank

Temporary Manure Watertight Liquid Manure Subsurface Waste Pond or Land Manure Storage Basin Other (Describe)
Stack or Platform Manure Tank or I i or Disposal Unit Cne-lr l

Basin Pipe I Oil Tank (Specify Type) Concrete Floor and! _ _ _ __..,_ _ PartialConcrete Wal s

0, Well is intended to supply water for: 9. FORMATIONS /

C,-,'. frL Kind From (ft.)' To (ft.)
6. DRILLHOLE
Diin.) From (tt.) ITo (ft.) Dia. (in.) From (ft.) To (ft.) -- /C-l Surface

g,_ Surface /3y __,_________c- i35 3/a

13S e!2 ___r -e__ L,)/S A1.,,Ji, 1.2- V'
7. CASING, LNER, (UJBING AND SCREEN

Materal, weight, Specifscation , ec"
Dia. (in.) Mfg. & Method of Assembly From (ft.) To (ft.) 7
37±9 /4,rSi-d Surface /3S/ _ _

1014bA end 4 'Ie j , -

5?-3__ ,_ . y 7 hA. 4r, af9 s4}1 , Z:,O CtdaI/ /!

I

10. TYPE OF DRILLING MACHINE USED
T, Rotary:hammeri w/drilling

GROUT OR OTHER SEALING MATERIAL / " Cable Tool .l mud & air 0 Jetting with

Kind From (ft.) To (ftJ Rotary-air Rotary-hammer El Air
I" F w/drilling mud & air -- Water

_ _ _ _ _s Rotary-w/drillingN••7 /' J1 gface- G mud Reverse Rotary

Well construction compted on . inci '/ • f ga

1 1. MISCELLANEOUS PATA a__above___nal__ ad _
Y_.ield Test; ,'2 HrT at "• GPM Well is terminated -- f .. inches [] below

Depth from surface to normal water level £/ / Ft. Well disinfected upon completion [ Yes El No3 Depth of water level
when pumping /L.ý6. Ft. Stabilized [ Yes C1 No Well sealed watertight upon completion • Yes El No

Water sample sent to l/flq 4/, 0 qt laboratory on /AA. 7 19

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Sir• Business Norn 6_ i aete aili Address
An M ~TER DRILLING INC. /

•/Q Registered Well Driller RL 2 BOX 98
___ 3•AIM WI& MI3N



State of Wisconsin N
Department of Natural Resources NOTE: WELL CONSTRUCTOR'S REPORT

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 2-79
Box 7921 Green Copy - Driller's Copy

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy 2.

1. COUNTY CHECK (/) ONE: Name

h, I /, j w . 1ro e 0 Town C] ,Vilage City 4/cA C reek
'/ 1/4 Section or Gov't. Lot Section Townshipl Range 3. NAME • OWNER r-AGENT AT TIME OF DRILLING CHECK (4 Of

2. LOCATION 296,J',1 E, To A.E s -s7eh
OR - Grid or Street -o. tryet or Road Name ADDRESS

/0/30 M5,, &vie 6 u W1r, /513o M5 , Gl- G Va, D;-,
AND - If available subdivision name, lot & block No. POST OFFICE ZIP CODE0ok11b-. 5vis, 3 154/

4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer Drrain Storm Bldg. Drain Storm Bldg. SIt

to nearest: (Record C.l. Other C.I. -t _ . Sewer Other Sewer -C-.1 Other C.I. OtheI
answer in appropriate "PVCe.
block) /,Y

Street Sewer I Other Sewers Foundation Drain Connected tol Sewage Sump " Clearwater Septic -olding Sewage Absorption Unit Manure Hopper or
Sewage C.I - Sump Tank Tank Retention or

San. storm C... Other Sewer Sump a ge Pit Pnuematic Tan
Clearwater earwaeer Seepage Bed

.,___ ___ Dr. Sump . J _ Seepage Trench
Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal silo Glass Lined Silo Earthen Silage Earthen

Pit Well Nonconforming Existing Pen Facility Pit Or Pit

____Tank 
_1_i_____e W

Temporary Manure Watertight Liquid Manure Subsurface Waste Pond or Land Manure Storage Basin Other (Describe)
Stack or Platform Manure Tank or Pressure Gasoline or Disposal Unit Concrete Floor Only

Basin Pipe Oil Tank (Specify Type) Concrete Floor and - / dLdute- j o
I Partial Concrete Walls -7-9- .1

5. Well is intended to supply water for: 9. FORMATIONS KT
/, Wii e Kind :.•, " .... (ft.) To (ft.)

6. DRILLHOLE.t

Dia. (in.) From (tt.) To (ft.) Dia. (in.) From (ft.) To (ft.) Naye0/ Surface •1

ID Surface/0 S__, d__ lb I_5'
7. CASING,, LINER, •UJ.BIN~eG ANeD SCREEN

Material, weight, Specfcation
Dia. (in.) Mfg. & Method of Assembly ,,p From (ft.) To (ft.)5-ý / Os/iNqM. ,/s

"l ", ,3 Surface P7'0~/4 ('I 73 131
Sarnuih7 X1 _76_

"10. TYPE OF DRILLING MACHINE USED•i•-Rotary-hammer

"�" mu__d & air -- Jetting with
8. GROUT OR OTHER SEALING MATERIAL Cable Tool mud & airietn

Kind From (ft.) To (ft.) Rotary-air Rotary-hammer C] Air
Ki- w/drilling mud & air D waterR otary-w/dril ling

'y .I/LA q,. Surface / Cmud Reverse Rotary

Well construction completed on A AI 9 19 _._

11. MISCELLANEOUS DATA A above finalgrade

Yield Test: His. at /5- GPM Well is terminated - - inches C] below

Depth from surface to normal water level V __ Ft. Well disinfected upon completion [ Yes -" No
Depth of water level1

when pumping p w l Ft. Stabilized g Yes El No Well sealed watertight upon completion • Yes "" No

Water sample sent to llp / ,, • - laboratory on A k 9.,9

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of 1
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Signature Business Name and Complete Mailing Address 3
Registered Well Driller /1f&4 k 4'/ . *,;ýl1)d),, ._ /.a )P-5 Ar. IS./,



*State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources White Copy - Division's Copy Form 3300-15 Rev. 12-76

Box 7921 Green Copy - Driller's Copy
Madison, Wisconsin 53707 Yellow Copy - Owner's Copy

1. COUNTY MeCHECK (/) ONE: Name
T Milwaukee E Tow. E0 wl e . .. 3cty Oak Creek

/ J,'Secion •Section Towmship JRange 3._NAME ED OWNERmXDAGENT AT TIME OF DRILLING CHECK (4 ONE

I 2. LOCATION P1VJIC ;, " • .. %" Excellency Homes
OR - Gridors tree t  Naone _me- ADDRESS

993 S. McGraw Drive 4644 S. 76th St.
AND - If available subdivision name, lot & block No. POST OFFICE

Greenfield

4. Distance in feet from well Building ISanitary Bldg. Drain I Sanitary Bldg. Sewer Coo1n0,•ctT o:" Storm Bldg. Drain Storm Bldg. Sewe

to nearest: (Record C.. Other C.I. Other IC.. Sewer Other Sewer C.I. Other C.. "Other•I answer in appropriate 12 not nblock) I ,-- I ý "[ 7
Street Sewer Other Sewers Foundation Drain Connected tol Sewage Sump I Clearwater Septic Hold•ng Sewage Absorption Unit

San I . Storm , Other SeSewage C.l. I Other Sump Tank Tank Seepage PitS an. Storm C;.i. Other Sewer Sump /,.ratr,,2

Cearwater l~earwafer Sepg Bed
Dr.SumI_ Seepage TrenchPrivy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal ISilo lGlass Lined Silo Earthen SilagePrr Waste utter Barl Yard With PitJ Storage wio Storage Trench Or

Pit Well Nonconformilig Existing Pe Facility Pit Pit

Pump

AlwTank_ ___

Temporary Watertight SolldManure Subsurface Waste Pond or Land ther (Give Description)
Manure Liquid Manure' Storage Gasoline or Disposal Unit
Stack Tank Structure Oil Tank (Specify Type)

5. Well is intended to supply water for: 9. FORMATIONS

house Kind From (ft.) To (ft.)

6. DRILLHOLE
"Dia. (in.) From (tt.) To (ft.) Dia. (in.) From (ft.) Tot Surface 130

10 Surace 20 20 22 hardpan 130 155

I/Climestone 155 222
17. CASINGJ,•INI, .U.BING A'rD SCREEN• . " .

Materia, weight, Spec tcation
Dia. (in.) & Method of Assembly I From (fl I To (ft.)

6j black steel pipe s e______________

welded joints

I 18.97 1b.ASTM A53,

Valley steel /155
10. TYPE OF DRILLING MACHINE USED

R otary-hammerw/drilling

8. GROUT OR OTHER SEALING ATERIAL El Cable Tool w/mudAir [" Jetting with

Rotary-air Rotary-hammer El AirKind From (ft.) To (ft.) El] w/arililng &mirEl Wae~Mwdrilling mud 20._ & air [] water

drilling mud 20 Rotary-w/drilling El RSSurface,[- mud Reverse Rotary

IIWell construction completed on 9-4 1980

11. MISCELLANEOUS DATA 8 El above final grade

ti Yiekl Test: 5 Hrs. at 2 0 GPM Well is terminated inches El below

Depth from surface to normal water level 80 Ft. Well disinfected upon completion 7- Yes El No

Depth of water level 83
when pumping Ft. Stabilized [] Yes E] No Well sealed wtrteritt upon completion KJ Yes El No

Water sample sent to Madison labor-atory on 9-5 19 80

i Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in gouting, blasting, etc., should be given on reverse side.

Signature Complete Mail Address

3I Lee, . • Rei,teredWea Dill.er 12665 W. Lisbon Rd. Brookfield, Wis.5300-



State of WisconsinNOEWELCNTU ORS EOT
Department of Natural ResourcesNOEWLLC STU ORSEP T

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 2-79
Box 7921 Green Copy - Driller's CopyDE " '

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy DE 2~ O 9 98
1. COUNTY CHECK(61)ONE: Name

F-1 Town E-1 Village '-city e
1/4 Section or Gov't. Lot I/ Section jTownshipj Range 3. NAME El1 OWNER.egGENT AT TIV OF DRILLING CHECK (4AO

2. LOCATION 7SWI Aw E So 'J 7E
OR - Grid or Street No. Street or Road Name V1 ADDRESS

AND - If available subdivision name, lot & block No. PO$T OFFICE ZIP CODE

4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer Floor Drain Storm Bldg. Drain storm Bldg. *
to nearest: (Record C.i. Other C.l. Other C.l. Sewer Other Sewer C.l. IOther IC.i. 0 th Ianswer in appropriate
block)

Street Sewer Other Sewers IFoundation Drain Connected tol sewage Sump I Clearwater Septic Holding Sewage Absorption Unit manure Hopper or
Sewag Cl Ote Sum Tak Tn Retention or

San. Storm C.l. Other Sewer Swg . Ohr um Tak an seepage Pit Pnuematic Tan
umpseepage Bed

or__ Sump_ I___I Seepage Trench
Priv Pe Pit: Nonconforming Existing Subsurface Pumproom Batrn JAnilmal Animal Silo Glass Lined Silo Earthen Silage Earthen

v~wpatst te rn ardWithPitStorage wfo Storage Trench Manure Et
pi elNonconforming Existing Peu Ban Yr WthPtFacility Pit Or Pitj

Temporary Manure Watertight Liquid IManure Subsurface 'waste Pond or Land Manure Storage Basin Other (Describe)
Stack or Platform Manure Tank or Pressure Gasoline or -Disposal UnitCoceelorOy

Basin Pipe Oil Tank (Secify Type) CionrCrete Floor and

______________________________________________________________I PartýialConcreteWalls

5. Well is intended to supp ly water for: ,/ .9. FORMATIONS
______________________________________________Kind jFrom (ft.) To (ft.)

6. DRILLHOLE6Sufe
Dia. (in.) From (tt.) ITo (ft.) Dia. (in.) From (ft.) To (ft.) Surface___

&Surface 4:5 -A:

7. CASING LINERR B7 AND SCREEN
'Mtral, qight, pecifscation

Dia.Q(n.)l Mfg.& Method of Assembly 1,rom (ft. To (ft.) _____________________ ______

10. TYPE OF DRILLING MACHINE USED

8. GROUT OR OTHER SEALING MATERIAL WL-e<l e T ool Rotd&aryhamr Jetn with

Kind From (ft.) To (ft.) ElRotary-air Rotary-hammer Air
w/drilling mud El& airWae

943'CZZ 6ZZb' :J&5 Surface muRtaywd rligE Reverse Rotary

Well construction completed on g .. 9__

11. MISCELLANEOUS DAT Z--'•ibove fiagrd
~Yield Test: His. at GPM Well is terminated -/O inches Elbelow

Depth from surface to normal water level Ft. Well disinfected upon completion [gles El No

Depth of water level J oWl eldwaetgtuo o
when pumping w40at Sailze 5.e copeton EtYes 0 N

Water sample sent to ,,?/ ) Jlaboratory on ,4 /(•19
Your opinion concerning other pollution hazards, information concerning difficulties eno v ltn to. nearby wells, ,sceen.4, spats, meth~d of 1
finishing the well, amount of cement used in grou ng, blasting, etc., should be given on revett"di~. Lll !LL L;ýWIIN.e 5J

sines82 Nam andi DI`"~ '

Signature siesI m n CompletftMal' Addgess.Lu

<__ ,ý KRegistered e er taJ 4 32



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 5-85
Box 7921 Green Copy - Driller's Copy

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy AUG 1

1. COUNTY CHECK (1) ONE: Name

-4 Town I vigl clt .. "I I
is, Sectn G Ran a 3. NAME OWNER AGENT AT TIME OF DRILLING CHECK () ONE

2. LOCATION SWct SW SEN 3o 0M 4_2 P I ^
OR - Grid or Street No. Streeror oad •rn ADDRESS

P6S -tFF-EI -- Lan "- XP CO
AND - If available subdivisio ame,1ot7& block No. I CE P A *ZIP CODE

4. Distance in feet from well Building Sanitary Blag. Drain Sanitary Bldg. Sewer FloCoectea Storm BTdg. Drain StormoBldg. Sewe
tonearest: (Record ,../ C.I. Other C.I. other C.i. Sewer Other Sewer C.I. I Other C.I. OtherL answer In appropriate / -Sblock) ,__,__________ I , I

Street Sewer Other Sewers IFoundation Drain Connected to. Sewage Sump 1 Clearwater Septic Holding Sewage Absorption Unit I Manure Hopper or
SSewae CI ther Sump Tank Tank ag t Retention orSan. Storm C.i. I-Other ýSewer sepage Pnuematc Tank

earwater I -earwaer Seepage Bd
_____I _________Dr. Isump i ______ ________ Seepage Trench

Privy Pet Pit: Nonconforming Existing Subsurface Pumproom IBarn Animal Animal Silo GPiss Lined Silo Earthen Sliage Earthen
Waste Well Nn foi ig utter ABarn Yard With Pit Stprage w/o Storage Trench Manure Basin
Pit Well Nonconforming Existing __Pen rd W FIllity Pit Or Pit

Temporary Manure Watertight Liquid Manure Subsurface 'Waste Pond or Land Manure Storage Basin I ' Other (Describe)

Stack or Platform Manure Tank or Pressure Gasollne or Disposal Unit
asin Pipe Oil Tank (Specify Type) Concrete Floor and

_,__Partial Concrete Walls

35. Wel is intended to supply ater for: 9. FORMATIONS f
3 1 lr p i-i,- . " Kind I From (ft.) To (ft.)

6'. DRILLHOLE(
Dia.(in.) From(tt.) ,To (ft.) Dia. (in.) From (ft.) To (ft.) L/ Surface

Surface O L ~ L 2 ?L-#-&ý 1-1. CI
H7. CAS1NG INE,, R A SCREEN -

Material, egtpecrcation .
Dia. (in.) Mfg. & Method of Assembly From (ft.) To (ft.)

_ !,: f. =, I _
I

sP L~e c e_ _ __ _ _

10. TYPE OF DRILLING MACHINE USEDl_ Rotary-hammer
t) o- w/driilin

GROUT OR OTHER SEALING MATERIAL LCable Tool mud & a?r Jetting with

Kind .. From (ft.) To (ft.) Rotary-air Rotary-hammer Air
l w/drilhng mud & air

('f I .......ARotary-w/driliingWae
C*, Surface g mud Q 0 Reverse Rotary

Well construction completed on 4 7 1)-- 19 _7

11. MISCELLANEOUS DATA f I / 0 above final grade

_ eld Test: fie Hrs, at ==Z- GPM Well is terminated - inches L below

Depth from surface to normal water level Ft. Well disinfected upon completion Yes 0- No

Depth of water level 01
when pumping . -..4. . Ft. Stabilized [ Yes r7 No Well sealed watertight upon completion [. Yes C7 No

Water sample sent to laboratory on Z 1

1 Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to earby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Signature Business Name and Complete Mailing Address

_Registered Well Driller < ,____.____________ ___,___________



AUG 3 1 1987-
State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT

Department of Natural Resources I
Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 3-87

Box 7921 Green Copy - Driller's Copy
Madison, Wisconsin 53707 Yellow Copy - Owner's Copy

1. COUNTY CHECK (/) ONE: NameMilwaukee ED [-Town V--Ilp E] city Oak Creek

/4 Section or Gov't. Lot '- Section Townshlp1 Range 3. NAME EI OWNER I[IAGENT AT TIME OF DRILLING CHECK ( Ol

2. LOCATION I/NW, S.U_ SE¼'C, 30 T5N IR22E Oakmont Homes, Inc. owner: Ronald Kuehn
OR - Grid or Street No. tree or Road Name ADDRESS

10170 South Judith Place 7330 W. Layton Avenue;
AND - If available subdivision name, lot & block No. POST OFFICE I ZIP CODE

Milwaukee, Wisconsini 53220
4. Distance in feet from we Building Sanitary Bldg. Drain Sanitary Bldg. Sewer rrain StormI S

to nearest: (Record C.l. Other C.l.. Other IC.l.Sewer Other Sewerl C.l. IOther IC.l. .othlanswer in approrae •
block) T 1

Street Sewer OtherSewers Foundation Drain Connected to: Sewage Sump Clearwater Septic Holding Sewage Absorption Unit Manure Hopper
Sewage C I. Other -111p Tank Tank. epg i Retention or

San. Storm C.i. Other Seepage Pit Pnuematic Tank

9 or e arwaer e aer 1 Seepage Bed
79 Dr. Sump { Seepage Trench

Privy Pet Pit: Nonconforming Existing Subsurface Pumproomn Barn Animal Animaie o Glass Lined Silo Earthen Silage Earthen g
Wateut Barn Yar With Pi orage wfo Storage Trench Manure Basi,

Pit Well Nonconforming Existing jPn Facility Pit Or Pit

TankIIF 

tTemporary Manure Watertight Liquid Manure Suburface Wast Pond or Land Martr I Other (Describe)
Stack or Platform Manure Tank or Pressu Gasoline or Disposal Unit Concrete Floor Onl

Basin Pipe Oil Tank (Specify Type) Concrete Floor andl

Partial Concrete Walls

5. Well is intended to supply water for: 9. FORMATIONS I
Home Kind From (ft.) To (ft.

6. DRILLHOLE

Dia. (mn.) From (ft.) ITO (ft.) Din. (in.) From (ft.) To (ft.) ClIa y Surface19
8 3/4 Surface 195 Limestone 195 282

195 2821o
7. CASCGJ-BNG C SCREENt ,Weight,p pccation

Dia. (in.) Mfg. & Method of Assembly From (ft.) To (ft.)
6 18.97 lbs. per foot Surface 195 _

New steel plain end STM A120
Interlake 1 1

10. TYPE OF DRILLING MACHINE USED
Rotary-hammer
w/drilling

8. GROUT OR OTHER SEALING MATERIAL I - u air I with

Kind From (ft.) To (ft.) Rota -air Rotary-hammer AirI/rln u & airWteR otary-w/drilIling Rvreoty

Clay slurry & drilling mu Surface 195 I -mud r Reverse Rotary

±Well construction completed on August 7, 1987

11. MISCELLANEOUS DAT" , [ above
final grade

Yield Test: 5 fIrs. at 17 GPM Well is terminated 8 inches "' below

Depth from surface to normal water level . 97 Ft. Well disinfe~ted upon completion (• Yes E] No

Depth of water level 125 F."bie '¾,
when pumping Ft. Stabilized No Well sealed watertight upon completion Y•] yes 0- No

Water sample sent to Madison "• laboratory on August 10, 1987

Your opinion concerning other pollution hazards, information concerning difficulties eiicountered, and data relating to nearby wells, screens, seals, method oa
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

S ture I Business Name and Complete Mailing Address

RegisteredWellDriller Herr Well Drilling, Inc.
W295 Herr Road. Qoii;man. Wisnnnr,in 9ý11 R



* State of Wisconsin NOTE: WELL CON DUCTOR'S REPORT
Department of Natural Resources White Copy - Division's Copy Form 3300-15

Box 450 Green Copy - Driller's Copy Rev. 10-75
Madison, Wisconsin 53701 Yellow Copy - Owner's Copy

1. COUNTY CHECK (V) ONE: Name
A, 14/61A VCC Town C I Vyi lage NAEICity 0-ak Or -lek

N/ So UI ion Section Township Range 3. NAME OWNER DAGENT ATTIME OF DRILLING CHECK (4 ONE
a*2. LOCATI ' SF 30 )v Dz I~ -A e~ A

OR - Grid or Street No. Street Name ADDRESS

___________ S... Ta4'lA lolYz ,s'. .rA ;#h Plae e
AND - If available subdivision name, lot & block No. POST OFFICE

Oak ee , .C•k. .o l e
4. Distance in feet from we Building Sanitary Bldg. Drain Sanitary Bldg. Sewer connectedra Storm Bldg. Drain storm Bldg. Sew

to nearest: (Record CI. Other C.I. Other C.l.Sewer Other Sewer C.l. Other C.
answer in appropriate /8I tblock) -I_ /B

Street Sewer IOther Sewers oundation Drain Connected tol Sewage Sump uClearwater septic Holding Sewage Absorption Unit
~~Sewage C.I. Other Sup Tn ak Seepage Pit

San. Storm C.I. Other Sewer Sump
earwaier I lrearwa er i sge

or Sump__ Seepage Trench I
U Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen Silage

Waste utter Barn Yard With Pit Storage W Storage Trench Or
Pit Well Nonconforming Existing Pen Facility Pit Pit

Pump
Tank u

18Lmiorary Watertight Solid Manure Subsurface Waste Pond or Land ýOther (Give Description)
Manure Liquid Manure Storage Gasoline or Disposal Unit

* Stack Tank Structure Oil Tank (Specify Type)

Well is intended to supply water for: 9. FORMATIONS
Kind From (ft.) To (ft.)

6 DRILLHOLE
Dia.(in.) From (tt.) To (ft.) Dia. (in.) From (ft.) To (ft.) Surface l/,r

P /0 Surface -20 _ _ _ _ /' _ _

7.CASING U, B A•D SCREEN
aerweght Speemaio

Dia. (in.) & Method of ssembl From (ft.) TO (ft.) 1 If /

26 01 IffewA514bIjj 411j Surface /96 %5 e Rock

SI10. TYPE OF DRILLING MACHINE USED

Rotary-hammerw/drilling

GROUT OR OTHER SEALING MATERIAL Cable Tool El mud & air El Jetting wit'h
Kind F, Rotary-air Rotary-hammer El Air

w/drilling mud & air El Water

Rotary-w/dri ling

Well construction completed on ZT .3 19 A.-_
11. MISCELLANEOUS DATA Is above

ield Test: 7 Hrs. at / GPM Well is terminated inches El below

Depth from surface to normal water level Ft. Well disinfected upon completion Si Yes El NoI Depth of water level
when pumping Ft. Stabilized [ Yes El No Well sealed watertight upon completion Yes El No

Water sample sent to A4cJdio h laboratory on "Tw I 3 3 19 Rio

i Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Signature Complete Mail Address

I z~a-ýIl V Registered Well Driller /tY91CON 4.f J Hm- L.e-. /



State of Wisconsin W O
Department of Natural Resources NOTE: WELL CONSTRUCTOR'S REPORT

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 2-79
Box 7921 Green Copy - Driller's Copy ,.

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy I
1. COUNTY CHECK ()ONE: Name

i IV a 4kec 10 Town 1:3 Village E8 City 6ak- COeeAh
W - Gov't. Lot Section Townshipl Range 3. NAME W OWNER OAGENT AT TIME OF DRILLING CHECK (4

2. LOCAT N W.'tb-ee 5" 1~d's L1.V "r.
OR - Grid or Street o. ýStreet or Road Name ADDRESS

-S, 5o, ; l'-Oa 5 e? 0 So. -17 S ,ree - I
AND - If available subdivision name, lot & block No. POST OFFICE ZIP CODE

4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer I CFloor Drai Storm Bldg. Drain storm Bldg.

to nearest: (Record c.i. Other C.I. Other C.I. Sewer Other Sewer C.I. Other C.I. OthEN
answer in appropriate 0 ^r _I _ 0b l c k ) , • U )I, • •

Street Sewer Other Sewers Foundation Drain Connected tol Sewage Sump Clearwater Septic Holding Sewage Absorption Unit Manure Hopper or
Sewage C. o Other Sump Tank Tank . Retention or

Clearwater 7e Seepage Bed Pnuematic T
___ I____Dr.Sur.u______ 

Seepage Trench
Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal AnimalSio Glass Lined Silo Earthen Silage Earthen

W aste N n o f r i Existing Barn Y ar d W it h P it Storage w /o S torage T rench M anure Basn

Pit um lp oncon ror ng Existing Pen Facility Pit Or Pit

_____ __ Tank _______
Temporary Manure Watertight Liquid Manure Subsurface IWaste Pond or Land Manure Storage Basin Other (Describe)
Stack or Platform Manure Tank or Pressure Gasoline or Disposal Unit Concrete Floor Only

Basin Pipe Oil Tank (Specify Type) Concrete Floor and

I __ Partial Concrete Walls
5. Well is intended to supply water for: 9. FORMATIONS
o -?, ',P - oy-,,q,,) e,, a-I Oo,, # ,ete F,•,e i y Kind From (ft.) I To (ft.)

6. DRILLHOLE
Dia.in.) From(tt.) [To (ft.) Dia. (in.) From (ft.) To (ft.) V71,/ C56,0 CS d, 1';K•) Surface ,0

Di.(n) Surface ~ 7tJ b_ 1•_ _7_ 9 /1,j.'

7. CASING LINE , ,BP AND SCREEN ______ 9",
Dia.(in.) Mfg. & Method of Assembly ff From(ft.) To (ft.) 0 /a

pvaell egi, pcification I7,

n t JI))e Roc~kP3

.5.

10. TYPE OF DRILLING MACHINE USED
Rotary-hammer
w/drilling a

8. GROUT OR OTHER SEALING MATERIAL / Cable Tool mud & air ' jetting with

Kind FFom (ft.) To (ft.) Rotary-air Rotary-hammer El Air
KindEDm- w/drilling mud & air

Rotary-w/drilling ES•Surface .muEDReverse Rotary

SWell construction completed on Pec ej, 7  e / -v 19,

11. MISCELLANEOUS DAT 5" 4 above finalgrade
Yield Test: - V / " Hrs. at • GPM Well is terminated 0 inches El below

Depth from surface to normal water level 9 Ft. Well disinfected upon completion Yes El No

Depth of water level Yw
when pumping -. Ft. Stabilized (• Yes El No Well sealed watertight upon completion , Yes El No

Water sample sent to kIq JI l;,01 laboratory on /)ecr* et e // , l9 19

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Signature Business Name and Complete Mailing Address 3
L R e g i s t e r e d W e l l D r i l l e r . .. . . .. . . . .. .4.r n . ..



State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources White Copy - Division's Copy Form 3300-15 Rev. 12-76

Box 7921 - Green Copy - Driller's Copy

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy

1. COUNTY CHECK (4)ONE: Name

[E Town El Village irei, K
.Section .... ...n T---wnship , Range 3. NAME FiŽ6WNERF-AGENTATTIMEOFDRILLINGCHECK (A ONE

22. LOCATION J t4 tWE.VJ A ea__ _ _ _ __ _ _ _ _ _ _

OR - Grid eetNo. ame ADDRESS

S45r "____on __To_)___

AND - If aiailable subdivision name, lot & block No. POST OFFICE"

B d Sanitary Bldg. Sewer Floor Drain Storm Bldg. Drain Storm Bldg. Sewet
4. Distance in feet from weltl Buldn Sanitar Blgewer o netd o

to nearest: (Record C.l. Other C.I. Other C.l.Sewer OtherSewer C.I. Other C.I. Other
* answer in appropriate V T
- block t o "/

Street Sewer Other Sewers Foundation Drain Connected tol Sewvag Sump I Clearwater Septic Holding Sewage Absorption Unit
S Sewage C.I. Other sump Tank Seepage PitSan. Storm C.I. Other Sewer Sump Seepage Bed

-earwae Seepage Te
m• Dr. ump Seepage Trench

Privy Pet PIt: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Si Glass Lined Silo Earthen SilageWate utterBn Yd With Pit S Storage Trench Or
PPit Lwell I Nonconforming Existing | Pen Facility Pit Pt

[Pump

ATank f
iTemporary Watertight Solid Manure Subsurface Waste Pond or Land Other (Give Description)

Manure Liquid Manure Storage Gasoline or Disposal Unit
Stack Tank Structure Oil Tank (Specify Type),/

Well is intended t suly water for: . 9. FORMATIONS

6 6DRIH Ot Lk -7 7 k't Kind From (ft.) To (ft.)6. DRILLHOLE " -44-? °; !I Dia. (in.) From (tt.) To (ft.) Dia. (in.) From (ft.) To 01t.) Surface

__ _ Surface .2 ___Fy zpe4'

7CASIN INER, BINGAND SCREEN
aterial, eight, Specification

Dia. (in.) & Method of Assembly From (ft.) Ij To (ft.)

.\ Surface

10. TYPE OF DRILLING MACHINE USEDS10. TYP OF DRILLING Rotary-hammer

t. GROUT OR OTHERPEALING MATERIAL Lý Cable Tool l mud & air -' Jetting with

Kind From (ft.) To (ft.) Rotary-air Rotary-hammer El Air
Kin w/drilling mud E & air El Water

I Rotary-w/drilling,Surface 0O El mud El Reverse Rotary

!_______ ""_________7______Well construction completed on 2 -/ !---

11. MISCELLANEOUS DATA ve final grade

Yield Test: , ""/ Hrs. at GPM Well is terminated .-1/0 - inches El below

Depth from surface to normal water level 13 Ft. Well disinfected upon completion [ El No

Depth of water level3 when pumping .. "2A " Ft. Stabilized b El No Well sealed watertight upon completion [ ' No

Water sample sent to laboratory on 19

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
*n the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Signature Complete Mail Address

Registered Well Driller / 5 /3



State of Wisconsin NOTE: - WELL CONSTRUCTOR'S REPORT
Department of Natural Resources White Copy - Division's Copy Form 330d-15 Rev. 12-76

Box 7921 Green Copy - Driller's Copy
Madison, Wisconsin 53707 Yellow Copy - Owner's Copy P _o7- VEC 2 7 194i

1. COUNTY CHECK (/) ONE: Name I
Milwaukee -lTown ED Villa ge •'•City Oak Creek

V V ecin etin Township Range 3. NAME 10 OWNER ElAGENT AT TIME OF DRILLING CHECK (ONE

2. LOCATION 1YIAJVIA 31 51\ 22F_ St. John's School
OR -Gridor Street No. Street Name ADDRESS

AND - If available subdivision name, lot & block No. POST e C te, I}l 5 5I

4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer Floo~rcPo StomaldgnDai Storm Bldg. Sewer

to nearest: (Record c, I. Other IC.1.0 Other C.l. SwrOhrSewer C.l. other ClI Other

answe~r in appropriate 20 50 1
Street Sewer Other Sewers Foundation Drain Connected tol Sewage Sump Clearwater Septic Holding I Sewage Absorption Unit

Sa.Sor ~. te Swr Sewage C.l. Other Sump Tank Tank seepage PitSan. Storm C.I. IOhr Sewr Sump I I [Sepg Be I"

Clearwater 1learwater Seepage Bed
____ DOr. Sump ____, I Seepage Trench -

Privy Pet j Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen Silage

Waste E Isen •utter Barn Yard With Pit Storage w[o Storage Trench Or
S Pit Well Nonconforming Existing Pen Facility Pit Pit

Tank __|_I

Temporary Watertight Solid manure Subsurface IWaste Pond or Land Other (Give Description)I
Manure Liquid Manure Storage Gasoline or Disposal Unit
Stack Tank Structure Oil Tank (Specify Type)

5. Well is intended to supply water for: 9. FORMATIONS

school Kind From (ft.) To (ft.) I
6. DRILLHOLE

Dia.(in.) From(tt.) To (ft.) Dia. (in.) From (ft.) To (ft.) Clay Surface 60 5
10 Surface 60 6 60 304 Blue clay 60 125

7_Sand & gravel 125 155
7. CASINGI NR, ýIUJ.B ING AND SCREEN

ateriG l, eight, Specification Hardpan 155 226
Dia. (in.) & Method of Assembly From (ft.) To (ft.)

10 Stee!,new, ASTN Surface 60 Limestone 226 304

120, 34.251b./ft l</EuL 4-
welded ___ Ig •4iW-of q0371

6 Steel, new,ASTt.l 0 226 7c : 2/- 9 ET 6." I

A-53 L ./5 +,/t.u 10. TYPE OF DRILLING MACHINE USED
A-53 1 9. 451b./ l Rotary-hammer

Cab-e wTdrilline
8. GROUT OR OTHER SEALING MATERIAL Cable Tool F.. mud & I jetting with

Kind From (ft.) To (ft.) Rotary-air Rotaryý-Aammer El Air
Kind From (ft.) T(f-" [== w/drilling mud El 8 air E water

Neat cement Surfac 60 [ muRtary'w/drilling El Reverse Rotary I
Well construction completed on 12-5 1984_

11. MISCELLANEOUS DATA XD above

Yield Test: - Hrs. at G0 PM Well is terminated 2-4 inches CD below final grade

Depth from surface to normal water level 60 Ft. Well disinfected upon completion EX Yes E-1 NoI
Depth of water level I D Ys03 N

when pumping 9 _Yl Ft. Stabilized it Yesi No-Well sealed watertight upon completion X] Yes El No

Water sample sent to -- " Spe(' P"j 11aa sorn -laboratory on 12-12 1984
Your opinion concerning other pollution hazardsinformation concerning difficulties encounte-'"am"",t.4gta relating •a,•.b'ells, screens, seals, method of
finishing the well, amount of cement used in grquting, blasting, etc., should be given on rc'vers. .SiL-, I

?Istnatture Complete Mail Address

/"'/ /Registered Well Driller S 13th. St. Oak Creek
S/ "t



I State of Wisconsin
Department of Natural Resources NOTE:. WELL CONSTRUCTOR'S REPORT

Private Water Supply White Copy - Division's Copy Form 3300-15 Rev. 2-79
Box 7921 Green Copy - Driller's Copy

Madison, Wisconsin 53707 Yellow Copy - Owner's Copy 3A 2. N 9L

1. COUNTY CHECK (1) ONE: Name

Milwaukee -Town ED Via•ge E:city Oak Creek
1/4 Section or Gov't. Lot- V Section I.n. .n . 3. NAME Z] OWNER EI'AGENT AT TIME OF DRILLINGCHECK (4 ONE

32. LOCATION I 7M)1W NEA/uJ L Robert Kuehn
OR - Grid or S ree t o. ree or oa Name ADDRESS

2211 W. Oakwood Rd. 2211 W. Oakwood d
SAND - If available subdivision name, lot & block No. POST OFFICE ZIP CODE

I Oak Creek
4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer CFlo • Dra in Storm Bldg. Drain Storm Bldg. Sew,

I ~~~~~onnected TO;: 4'Sor d.O
to nearest: (Record C.i. Other C.,. Oth ewe Other Se 'r C.I. Other C.,. Other
answer in appropriate 12 iC .S4

"Street Sewer Other Sewers Foundation Drain Connected tol Sewage Sump Clearwater Septic Holding SewageAbsorption Unit Manure Hopper or
SSewage "/C.I. Other Sump Tank T ad Retention or

San. Storm C.I. Other Sewer SSuea er Pnuematic Tank
'earwater larwater Seepage5r. Sump Seepage Trench

Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen Silage I Earthen
Waste Gutter Barn Yard With Pit Storage wfo Storage Trench Manure Basi
Pit Well Nonconforming Existing Pen Facility Pit Or Pit

, Pump r

____Tank'WsePnorLn 

MaueSoaeIBsn Ohr(eci)ITemporary Manure Watertight Liquid IManure 'Subsurface Waste Pond or Land Manure Sto{ageBasin Other (Describe)
Stack or Platform Manure Tank or Pressure Gasoline or Disposal Unit Concrete Floor Only

Basin Pipe Oil Tank (Specify Type) Concrete.Floor and

I !Partial Concrete Walls

5. is intended to supply water for: - 9. FORMATIONS
Home Kind From (ft.) To (ft.)

6. DRILLHOLE ay
Dia.(in.) From(it.) To (ft.) Dia. (in.) From (ft.) To (ft.) Clay Surface 134

10 Surface 20 6 20 306 $aandyclay, 134 187

__ _igravela".and sand 187 214
W7. CASING,JINER, CURBIXB A•D SCREEN i

Material, Weighot,Sc ccation 'limestoae 214 306
Dia. (in.) Mfg. & Method of A4 embly From (ft.) To (ft.)

6 New Black ' 3 Surface 214 1
3 P.E, 19# N_

10. TYPE OF DRILLING MACHINE USED
"Rotary-hammer
w/drilling

t.GROUT OR OTHER SEALING MATERIAL L4 J Cable Tool El mud & air L] Jetting with

JrKind From (ft.) To (ft.) Rotary-air Rotary-hammer r7 Aird Fm (w/drilling mud 0 & air waterRotary-w/dri[ling Reverse Rotary

Clayslurry Surface '.20Ol u

""._Well construction completed on 16 1986

11. MISCELLANEOUS DATA above
Ye 4s 4a final grade

iedrTest: I. 0 at 1 5 GPM Well is terminated 1 2 inches -- below

Depth from surface to normal water level 5(0- Ft. Well disinfected upon completion Yes E No

I Depth of water level
when pumping 130 FL Stabilized Yes E No Well sealed watertight upon completion E Yes '] No

Water sample sent to Madison laboratory on 1-7 1986

i Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing theweamount of cement used in grouting, blasting, etc. shuld be given on rev side- .,

ruu~~~~~I th welMr ne. s r~~~~vANW~ - L3 P C C.
Signature --•.,..ell Drller Business Name and C°Jc.-lT ylli Addi e'ixe ' o nl " \!,3 n!l ue7New Berlin, M 53151

-- ~54 9-2222 -..



WELL CONSTRUCTOR'S REPORT STATE OF WISCONSIN
FORM 3300-15 ; NOTE ;DEPARTMENT OF NATURAL RESOURCES

WHITE COPY - DIVISION'S COPY Box 450
GREEN COPY - DRILLER'S COPY Madison, Wisconsin 53701
YELLOW COPY - OWNER'S COPY

S] Town Village City . .. -

2. LOCATION - S=Ston Section Township Range 3. OWNER ATTIE OF-PRILLIN

/I/VtoE)~J xl jil3 1 5A a =:E .F
OR - Grid or street no.. Street name ADDRESS lo

AND -I f available subdivision name, lot & block no. POST OFFICE0~

4. Distance in feet from well to nearest: BUILDING S1tY SEWERt FLOOR DRAIN I FOUNDATION DRIVUN WASTE WATER DRAIN

(Record answer in appropriate block) TECC

CLEAR WATER DRAIN SEPTC TANK (PRIVY1 SEEPAGE PIT IABSORPTION FIELD BARN ISILO ABANDONED WELL SINK HOLEC.I., Tax
OTHER POLLUTION SOURCES (Give description such as dump, quarry, drainage well, stream, pond, lake, etc.)

5. Well is intended to supply water for:

6. DRILLHOLE 9. FORMATIONS
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind From (ft.) To

le1 Surface 6 _ __4Surface

7. CASING, LINER, CURBING, AND SCREEN P 10- 0-
Dia. lin.) Kind and Weight From (ft.) To (ft.) / 4•"

e~ _ ____ ____ ___ Surface

S7 / _ __ _ __ _ __ _

8. GROUT OR OTHER SEALING MATERIAL 10. TYPE OF DRILLING MACHINE USED
Kind From f" To (f t.) CbeToDictRar Rverse Rotari

Surface ~ ~ Rotary -air 71 Rotary -hammer ~Jetting withc_ _ _ _/__- (ft_)____ Cd -w/drilling mud with drilling mud & air h r r R oarjl
..0' 00-11r -' ?WAl

/'•/ _______Well construction completed on . 7 19 O"
11. MISCELLANEOUS DATA V above
Yield test: F Wrs'. at /• GPM Well is terminated inches below final graI

Depth from surface to normal water level ft. Well disinfected upon completion r Yes ]

Depth to water level when pumping F7 Well sealed watertight upon completion 91 Yes [ 3
Water sample sent to jr laboratory on: 7 19

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, s
type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-surface pumprooms, access pits, etc., shot
be given on reverse side.

SIGNATURE/ COMPLETE MAIL ADDRESS

Please do not write in space below
COLIFORM TEST RESULT GAS - 24 HRS. GAS - 48 HRS. CONFIRMED REMARKS

REV. 3-71



I State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources White Copy - Division's Copy Form 3300-15

Box 450 Green Copy - Driller's Copy Rev. 10-75 APR 5
Madison, Wisconsin 53701 Yellow Copy - Owner's Copy

L. COUNTY CHECK (/) ONE: Name
j MILWAKEE E3 Town r7 Village r[ city OAK CREEK

AjWi..,,1VNE '"- Section Section Townshp Range 3. NAME El OWNER -IAGENT AT TIME OF DRILLING CHECK (4 ONE

11 A IO~~ r _L 5 1  WLSCONSIN ELECTRIC COMPANt
OR - Grid or Street No. St"eet Name ADDRESS/

4401 EAST OAKMCOD RD. 231 W. MICHIGAN ST/"
AND - If available subdivision name, lot & block No. POST OFFICE .t,

MILWAKEE, WIS. 53201
4. Distance in feet from well Building Sanitary Bldg. Drain Sanitary Bldg. Sewer connectedrTo: Storm Bldg. Drain Storm Bldg. Sew

to nearest: n Record C.h. Other C.I. Other C.I. Sewer Other Sewer C.I. I Other C.I. OtherI answer in appropriate 40' 1.
block I

Street Sewer Other Sewers Foundation Drain Connected to: Sewage Sump Clearwater Septic Holding Sewage Absorption Unit
S trm i Sewage C.I. Other Sump Tank Tank Seepage PitSan. Stor C.!Ohr Sewer I Isump 1SepgPi
IClearwater learwater 60' Seepage Bed

Dr. P Seepage Trench I
Privy Pet Pit: Nonconforming Existing Subsurface Pumproom Barn Animal Animal Silo Glass Lined Silo Earthen Silage

Waste Gutter Barn Yard With Pit Storage w/o Storage Trench Or
Pit Well Nonconforming Existing Pen Facility Pit Pit

Pump

Tank
IVempo rary Watertight Solid Manure Subsurface Waste Pond or Land Other (Give Description)
Manure Liquid Manure Storage Gasoline or Disposal Unit
tack Tank Structure Oil Tank (Specify Type)

. Well is intended to-'spply water for: 9. FORMATIONS

PIIATE USE Kind From (ft.) To (ft.)
6. DRILLHOLE

IDa.(in.) From (ft.) Toý (ft.) Dia. (in.) From (ft.) To (ft.) YELW CLAY Surface 3)
83 L 4_ Surface 1  150 235 BLUE CLAY 30 140

fCLAY HARD STON11Y 140 159
I. CASING,•I BINQUR3G AND SCREEN

*CateASrNGLN- , w tecifcation LDIE ROCK
Dia. (in.) & Method of Assembly From (ft.) To (ft.) t

6 NEW STEEL PIPE Surface 59 WATER BEARING 190

THREADED AND COUBEED

ASTM A-53 -.

19.45 LBS. PER -

PT; 10. TYPE OF DRILLING MACHINE USED
Rotary-hammer

Cable Tool w/drilling Jetting
GROUT OR OTHER SEALING MATERIAL mud & air E with

. iI From (f), To (t.) Rotary-air Rotary-hammer AirI zdFo -•-w/drillinq mud & air WaterRotary-w/drilling [ ae

CLAY SLiU Y Surface 159 tymud g E Reverse Rotary

I[ Well construction completed on 3119 19 86
11. MISCELLANEOUS DATA [] above

i Yeld Test: 6 IHrs. at 15 GPM Well is terminated 15 inches. ED below final grade

Depth from surface to normal water level 80 Ft Well disinfected upon completion K Yes E-l No

I Depth of water level
when pumping 90 Ft. Stabilized U Yes El No Well sealed watertight upon completion [] Yes El No

Water sample sent to I__ RAC HFAT,T- DEPT, laboratory on 3119 19 86
Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, method of
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Signature Complete Mail Address

Registered Well Driller In p's Iz ,



pZc 3 1981

WELL CONSTRUCTOR'S REPORT STATE OF WISCONSIN
FORM 3300-15 NOTE DEPARTMENT OF NATURAL RESOU S

WHITE COPY - DIVISION'S COPY Box 450
GREEN COPY - DRILLER'S COPY Madison, Wisconsin 53701
YELLOW COPY - OWNER'S COPY

1. CON CHECK ONE VlaeNAME
Town MXlt VilaeobL

Lj2. 0--- - Yection Section Township Range 3. OWNER AT.T•ME OF DRILLINGVI
OR -_Qrid or street o. Str et arne AADDRESS

,. . Je.L M ("kZ&.O-b- A
AND -1 f available subdivision name, lot & lock no. POST OFFICE

4. Distance in feet from well to nearest: BUILDING SANITARY SEWERJFLOOR DRAIN FOUNDATION WASTE WTER

(Record answer in appropriate block) T

CLEAR WAR DRAIN ISEPTIC TANK PRIVYi SEIEPAGE PIT ABSORPTION FIEL BARN I IO ABANDONED WELL SINK HOLE

OTHER POLLUTION SOURCES (Give descript such as p, quarry, drainage well, stream, pond, lake, etc.)

5. Well is intended to supply water for: , _"__ _ __ _ __ _ __ i

6. DRILLHOLE 9. FORMATIONS

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind From (ft.) TJ~t

Surface Surface

7. CASING, LINER, CURBING, AND SCREEN
Dia. (in.) - Kind and Weight From (ft.) To (ft.) C

622 ~ ~ Surface _ _ -I"

8. GROUT OR OTHER SEALING MATERIAL 10. TYPE OF DRILLING MACHINE USED .

Kind From (ft.) To (ft.) r- Cable Tool [' Direct Rotary r- Reverse Ro

' _>V1/, h'. •Surface E>1[5otary - air El Rotary- hammer [l Jetting with
:! ,. w/drilling mud with drilling mud & air .t--Air E1:t•

Well construction completed on 19

11. MISCELLANEOUS DýA4Ty fo bove

Yield test: Hrs. at 03 GPM Well is terminated / 2 inches -- below final 1 c

Depth from surface to normal water level 0S " ft. Well disinfected upon completion WD.:: es CM

Dv f.Well sealed watertight upon completion > E-Depth to water level when pumping

Water sample sent to - .- /:2 •t laboratory on: #// 19"/

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nelrby wells, screensZ
type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-surface pumprooms, access pits, etc., s[il
be given on reverse side.

SIGNATURE I COMPLETMAI ADDRESS

Registered Well Driller A V

Please do not write in space below

COLIFORM TEST RESULT GAS - 24 HRS. GAS - 48 HRS. CONFIRMED REMARKS

REV. 3-71



IC Page: 1

I Final Report ENVIRONMENTAL Printed On: 01/25/96* ~LABORA TORIES INC.
Date of Report: 01/25/96

Project Number: 09526986
Lab ID: 95-0018632
Lab Matrix: OW

Account Number: 923
Date Collected: 12/21/95 08:30
Collected By: Client

Attention: Lisa Broderick Date Received: 12/21/95 10:25
Wisconsin Air National Guard C of C Number: 18916
1723 E. Grange Avenue Temperature: Received on Ice.
Milwaukee WI 53207-6149

Sample Desc: GP95017/ABCDE/Groundwater/Site #0072-GP-030/2100 E. Grange Ave/Gumowski

Container Integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test

INORGANIC Result Unit Limit Procedure Date

METALS
Lead,Soluble <2.0 ug/l 2.0 SW 7421 12/22/95

NONROUTIN
MISCELLANEOUS

Hardness, Total as CaC03 <500 ug/l 500 SM 2340C 12/27/95
Total Hardness was subcontracted to Cardinal Environmental (Certification No. 460024950).

ORGANIC
GC VOLATILES

pH (GC VOCs 8020) <2.0 N/A N/A SW 9041 12/20/95
1,2,4-Trimethylbenzene <l.0D ug/l 1.0 SW 8020 12/20/95
1,3,5-Trimethylbenzene <1.0 ug/l 1.0 SW 8020 12/20/95
Benzene <1.0 ug/l 1.0 SW 8020 12/20/95
Ethylbenzene <1.OD ug/l 1.0 SW 8020 12/20/95
Methyl Tertiary Butyl Ether (MTBE) <1.0 ug/l 1.0 SW 8020 12/20/95
o-Xylene <1.0 ug/l 1.0 SW 8020 12/20/95
P,M-Xylenes <1.0D ug/l 1.0 SW 8020 12/20/95
Toluene <1.0 ug/l 1.0 SW 8020 12/20/95

HPLC
2-Methylnaphthalene <0.24 ug/l 0.24 SW 8310 01/24/96

I2-Methylnaphthalene <0.24 ug/l 0.24 SW 8310 01/24/96
Acenaphthene <0.25 ug/! 0.25 SW 8310 01/24/96
Acenaphthylene <0.44 ug/l 0.44 SW 8310 01/24/96
Anthracene <0.032 ug/l 0.032 SW 8310 01/24/96
Benzo(a)anthracene <0.012 ug/l 0.012 SW 8310 01/24/96
Benzo(a)pyrene <0.014 ug/l 0.014 SW 8310 01/24/96
Benzo(b)fluoranthene 0.032 ug/! 0.0099 SW 8310 01/24/96
Benzo(g,h,i)perylene <0.032 ug/l 0.032 SW 8310 01/24/96
Benzo(k)fluoranthene <0.0084 ug/l 0.0084 SW 8310 01/24/96
Chrysene <0.016 ug/l 0.016 SW 8310 01/24/96

I
140 East Ryan Road, Oak Creek, WI 53154-4599 - 414-764-7005 FAX 414-764-0486 • 1-800-422-2195

Client Services Direct Line 414-768-7460 • WI DNR Lab Certification #241283020

I



CBC Page: 2

Final Report ENVIRONMENTAL Printed On: 01/25/96 I
LABORATORIES INc.

Date of Report: 01/25/96
Project Number: 09526986
Lab ID: 95-0018632
Lab Matrix: GW
Account Number: 923
Date Collected: 12/21/95 08:30
Collected By: Client

Attention: Lisa Broderick Date Received: 12/21/95 10:25
Wisconsin Air National Guard C of C Number: 18916
1723 E. Grange Avenue Temperature: Received on Ice. U
Milwaukee WI 53207-6149

Sample Desc: GP95017/ABCDE/Groundwater/Site #0072-GP-030/2100 E. Grange Ave/Gumowski

Container Integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test I

Result Unit Limit Procedure Date

Dibenzo(ah)anthracene <0.014 ug/1 0.014 SW 8310 01/24/9•
Fluoranthene <0.030 ug/l 0.030 SW 8310 01/24/9U
Fluorene <0.062 ug/l 0.062 SW 8310 01/24/9)
Indeno(l,2,3,c,d)pyrene 0.019 ug/l 0.0058 SW 8310 01/24/96
Naphthalene <0.24 ug/l 0.24 SW 8310 01/24/9
Phenanthrene <0.026 ug/l 0.026 SW 8310 01/24/91
Pyrrene 0.017 ug/l 0.016 SW 8310 01/24/96

LUST T

pH (GRO) <2.0 N/A N/A SW 9041 12/20/95K
Gasoline Range Organics <100D ug/l 100 WIMODGRO 12/20/951

pH (DRO) <2.0 N/A N/A SW 9041 01/02/96
Diesel Range Organics <100 ug/! 100 WIMODDRO 01/02/963

I
I

All soil and water samples will be disposed of by CBC 60 days following date of receipt.
All! waste samples (non-water, non-soil) will be returned 60 days following date of receipt.

N/T = Not Tested, N/A = Not Applicable, N/D = Not Detected.
D = Detected below the Quantitation Limit. J = Estimated below the Quantitation Limit.

Elevated Detection Limits :
@ = Due to matrix interference. = Due to sample concentration. I
$ = Due to sample cuantitv. + = Due to extract volume.

Rev3,ed and Approved by: I

Authized Signatory I
140 East Ryan Road, Oak Creek, Wl 53154-4599 • 414-764-7005 • FAX 414-764-0486 • 1-800-422-2195

Client Services Direct Line 414-768-7460 • Wl DNR Lab Certification #241283020

I



CBC Page:

Final Report ENVIRONMENTAL Printed On: 01/25/96

LABORATORIES INC.
Date of Report: 01/25/96
Project Number: 09526986
Lab ID: 95-0018633
Lab Matrix: GW
Account Number: 923
Date Collected: 12/21/95 07:30
Collected By: Client

Attention: Lisa Broderick Date Received: 12/21/95 10:25
Wisconsin Air National Guard C of C Number: 18909
1723 E. Grange Avenue Temperature: Received on Ice.
Milwaukee WI 53207-6149

Sample Desc: GP95018/ABCDE/Groundwater/Site #0072-GP-031/2121 E. Grange Ave/Schmanz

Container Integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test

Result Unit Limit Procedure Date

INORGANIC
METALS

Lead,Soluble <2.0 ug/l 2.0 SW 7421 12/22/95
NONROUTIN

MISCELLANEOUS
Hardness, Total as CaCO3 <500 ug/l 500 SM 2340C 12/27/95

Total Hardness was subcontracted to Cardinal Environmental (Certification No. 460024950).
ORGANIC

GC VOLATILES
pH (GC VOCs 8020) <2.0 N/A N/A SW 9041 12/20/95

1,2,4-Trimethylbenzene <1.OD ug/l 1.0 SW 8020 12/20/95
1,3,5-Trimethylbenzene <1.0 ug/l 1.0 SW 8020 12/20/95

Benzene <1.0 ug/l 1.0 SW 8020 12/20/95
Ethylbenzene <1.0 ug/l 1.0 SW 8020 12/20/95
Methyl Tertiary Butyl Ether (MTBE) <1.0 ug/l 1.0 SW 8020 12/20/95
o-Xylene <1.0 ug/! 1.0 SW 8020 12/20/95
P,M-Xylenes <1.0 ug/l 1.0 SW 8020 12/20/95
Toluene <1.0 ug/l 1.0 SW 8020 12/20/95

HPLC
2-Methyinaphthalene <0.24 ug/l 0.24 SW 8310 01/24/96

I2-Methylnaphthalene <0.24 ug/l 0.24 SW 8310 01/24/96
Acenaphthene <0.25 ug/l 0.25 SW 8310 01/24/96
Acenaphthylene <0.44 ug/l 0.44 SW 8310 01/24/96
Anthracene <0.032 ug/l 0.032 SW 8310 01/24/96
Benzo(a)anthracene <0.012 ug/l 0.012 SW 8310 01/24/96
Benzo (a) pvrene <0.014 ug/l 0.014 SW 8310 01/24/96
Benzo(b) fluoranthene <0.0099 ug/l 0.0099 SW 8310 01/24/96
Benzo(g,h,i)perylene <0.032 ug/l 0.032 SW 8310 01/24/96
Benzo(k)-fluoranthene <0.0084 ug/! 0.0084 SW 8310 01/24/96
Chrysene <0.016 ug/l 0.016 SW 8310 01/24/96

I
140 East Ryan Road, Oak Creek, WI 53154-4599 - 414-764-7005 • FAX 414-764-0486 • 1-800-422-2195

Client Services Direct Line 414-768-7460 - Wl DNR Lab Certification #241283020

I



=CBC Page: 2

Final Report ENVIRONMENTAL Printed On: 01/25/96

LABORATORIES INC.
Date of Report: 01/25/96
Project Number: 09526986

Lab ID: 95-0018633 I
Lab Matrix: GW
Account Number: 923
Date Collected: 12/21/95 07:30
Collected By: Client I

Attention: Lisa Broderick Date Received: 12/21/95 10:25
Wisconsin Air National Guard C of C Number: 18909
1723 E. Grange Avenue Temperature: Received on Ice. I
Milwaukee WI 53207-6149

Sample Desc: GP95018/ABCDE/Groundwater/Site #0072-GP-031/2121 E. Grange Ave/Schmanz

Container Integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test

Result Unit Limit Procedure Date

Dibenzo(a,h)anthracene <0.014 ug/l 0.014 SW 8310 01/24/96
Fluoranthene <0.030 ug/l 0.030 SW 8310 01/24/96 *
Fluorene <0.062 ug/l 0.062 SW 8310 01/24/96
Indeno(1,2,3,c,d)pyrene <0.0058 ug/l 0.0058 SW 8310 01/24/96
Naphthalene <0.24 ug/l 0.24 SW 8310 01/24/96
Phenanthrene <0.026 ug/l 0.026 SW 8310 01/24/96 3
Pyrene <0.016 ug/l 0.016 SW 8310 01/24/96

LUST
pH (GRO) <2.0 N/A N/A SW 9041 12/20/95

Gasoline Range Organics <100D ug/l 100 WIMODGRO 12/20/95
pH (DRO) <2.0 N/A N/A SW 9041 01/02/96 m

Diesel Range Organics <100 ug/l 100 WIMODDRO 01/02/96 I
I

All soil and water samples will be disposed of by CBC 60 days following date of receipt.
All waste samples (non-water, non-soil) will be returned 60 days following date of receipt.

N/T = Not Tested, N/A = Not Applicable, N/D = Not Detected. I
D = Detected below the Quantitation Limit. J = Estimated below the Quantitation Limit.

Elevated Detection Limits :
@ = Due to matrix interference. = Due to sample concentration.
$ = Due to sample quantity. + = Due to extract volume.

Reviewed and Approved by:

Autx zed Signatory

140 East Ryan Road, Oak Creek, WI 53154-4599 - 414-764-7005 • FAX 414-764-0486 - 1-800-422-2195
Client Services Direct Line 414-768-7460 • WI DNR Lab Certification #241283020

I



IC Page:

I Final Report ENVIRONMENTAL Printed On: 01/25/96
* _______LABORA TORIES INC.

Date of Report: 01/25/96

Project Number: 09526986
Lab ID: 95-0018634
Lab Matrix: GW
Account Number: 923
Date Collected: 12/21/95 09:00
Collected By: Client

Attention: Lisa Broderick Date Received: 12/21/95 10:25
Wisconsin Air National Guard C of C Number: 18907
1723 E. Grange Avenue Temperature: Received on Ice.
Milwaukee WI 53207-6149

i Sample Desc: GP95019/ABCDE/Groundwater/Site r0072-GP-032/2130 E. Grange Ave/Mama Bear's

Container Integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test

Result Unit Limit Procedure Date

INORGANIC
METALS

Lead,Soluble <2.0 ug/l 2.0 SW 7421 12/22/95
NONLSOUTIN

MISCELLANEOUS
Hardness, Total as CaC03 250000 ug/l 500 SM 2340C 12/27/95

Total Hardness was subcontracted to Cardinal Environmental (Certification No. 460024950).
ORGANIC

GC VOLATILES
pH (GC VOCs 8020) <2.0 N/A N/A SW 9041 12/20/95

1,2,4-Trimethylbenzene <I.0D ug/l 1.0 SW 8020 12/20/95
1,3,5-Trimethylbenzene <i.0D ug/l 1.0 SW 8020 12/20/95
i- henzene <l.0 ug/l 1.0 SW 8020 12/20/95

Ethylbenzene <1.0 ug/l 1.0 SW 8020 12/20/95

Methyl Tertiary Butyl Ether (MTBE) <1.0 ug/l 1.0 SW 8020 12/20/95
o-Xylene <1.0 ug/l 1.0 SW 8020 12/20/95P,M-Xylenes <1.0 ug/l 1.0 SW 8020 12/20/95

Toluene <1.0 ug/l 1.0 SW 8020 12/20/95

HPLC
H-MethylnaLhthaCene <0.24 ug/l 0.24 SW 8310 01/24/96
2-Methylnachthalene <0.24 ug/l 0.24 SW 8310 01/24/96

Acenathnahene <0.25 ug/l 0.25 SW 8310 01/24/96

Acenaphthylene <0.44 ug/l 0.44 SW 8310 01/24/96
Anthracene <0.032 ug/l 0.032 SW 8310 01/24/96
Benzo(a)anthracene <0.012 ug/l 0.012 SW 8310 01/24/96
Benzo(a)pyvrene <0.014 ug/! 0.014 SW 8310 01/24/96
Benzo(b)fluoranthene <0.0099 ug/l 0.0099 SW 8310 01/24/96
Benzo(g,h,i)perylene <0.032 ug/l 0.032 SW 8310 01/24/96
Benzo(k)fluoranthene <0.0084 ug/l 0.0084 SW 8310 01/24/96
Chrysene <0.016 ug/l 0.016 SW 8310 01/24/96

I
140 East Ryan Road, Oak Creek, Wl 53154-4599 - 414-764-7005 FAX 414-764-0486 - 1-800-422-2195I Client Services Direct Line 414-768-7460 • W1 DNR Lab Certification #241283020
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CB Page: 2

Final Report ENVIRONMENTAL Printed On: 01/25/96
LABORATORIES INc.

Date of Report: 01/25/96
Project Number: 09526986
Lab ID: 95-0018634 I
Lab Matrix: GW
Account Number: 923
Date Collected: 12/21/95 09:00
Collected By: Client I

Attention: Lisa Broderick Date Received: 12/21/95 10:25
Wisconsin Air National Guard C of C Number: 18907
1723 E. Grange Avenue Temperature: Received on Ice.
Milwaukee WI 53207-6149

Sample Desc: GP95019/ABCDE/Groundwater/Site #0072-GP-032/2130 E. Grange Ave/Mama Bear's

Container Integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test

Result Unit Limit Procedure Date

Dibenzo(a,h)anthracene <0.014 ug/l 0.014 SW 8310 01/24/96
Fluoranthene <0.030 ug/l 0.030 SW 8310 01/24/9U
Fluorene <0.062 ug/l 0.062 SW 8310 01/24/9
Indeno(1,2,3,c,d)pyrene <0.0058 ug/l 0.0058 SW 8310 01/24/91
Naphthalene <0.24 ug/l 0.24 SW 8310 01/24/96
Phenanthrene <0.026 ug/l 0.026 SW 8310 01/24/91
Pyrene <0.016 ug/l 0.016 SW 8310 01/24/91

LUST
pH (GRO) <2.0 N/A N/A SW 9041 12/20/9k

Gasoline Range Organics <100D ug/l 100 WIMODGRO 12/20/9
pH (DRO) <2.0 N/A N/A SW 9041 01/02/9,

Diesel Range Organics <100 ug/l 100 WIMODDRO 01/02/96I
I

All soil and water samples will be disposed of by CBC 60 days following date of receipt. H
All waste samples (non-water, non-soil) will be returned 60 days following date of receipt.

N/T = Not Tested, N/A = Not Applicable, N/D = Not Detected. I
D = Detected below the Quantitation Limit. J = Estimated below the Quantitation Limit.

Elevated Detection Limits :
@ = Due to matrix interference. # = Due to sample concentration.
$ = Due to sample quantity. + = Due to extract volume.

Reviewed and Approved by:I

Authorized Signatory

140 East Ryan Road, Oak Creek, WI 53154-4599 - 414-764-7005 - FAX 414-764-0486 - 1-800-422-2195
Client Services Direct Line 414-768-7460 • WI DNR Lab Certification #241283020

I



IC Page: 1

I Final Report ENVIRONMENTAL Printed On: 01/25/96* ~LA BORA TORIES IC
Date of Report: 01/25/96

Project Number: 09526986
Lab ID: 95-0018635
Lab Matrix: GW
Account Number: 923
Date Collected: 12/21/95 08:45
Collected By: Client

SAttention: Lisa Broderick Date Received: 12/21/95 10:25
Wisconsin Air National Guard C of C Number: 18908
1723 E. Grange Avenue Temperature: Received on Ice.
Milwaukee WI 53207-6149

Sample Desc: GP95020/ABCDE/Groundwater/Site #0072-GP-033/2128 E. Grange Ave/Zalske

Container integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test

I Result Unit Limit Procedure Date

INORGANIC

METALS
Lead,Soluble <2.0 ug/l 2.0 SW 7421 12/22/95

NONROUTIN
MISCELLANEOUS

Hardness, Total as CaC03 250000 ug/1 500 SM 2340C 12/27/95

Total Hardness was subcontracted to Cardinal Environmental (Certification No. 460024950).
SRGAwNIC

GC VOLATILES
pH (GC VOCs 8020) <2.0 N/A N/A SW 9041 12/20/95

1,2,4-Trimethylbenzene <l.0D ug/l 1.0 SW 8020 12/20/95
1,3,5-Trimethylbenzene <1.0D ug/l 1.0 SW 8020 12/20/95
Benzene <1.0 ug/l 1.0 SW 8020 12/20/95
Ethylbenzene <1.0 ug/l 1.0 SW 8020 12/20/95
Methyl Tertiary Butyl Ether (MTBE) <1.0 ug/l 1.0 SW 8020 12/20/95
o-Xvlene <1.0 ug/l 1.0 SW 8020 12/20/95
PM-Xylenes <1.0 ug/! 1.0 SW 8020 12/20/95
Toluene <1.0 ug/l 1.0 SW 8020 12/20/95

HPLC
2-Methyvnaphthalene <0.24 ug/1 0.24 SW 8310 01/24/96I 2-Mechinaphthaene <0.24 ug/l 0.24 SW 8310 01/24/96
Acenaphzhene <0.25 ug/l 0.25 SW 8310 01/24/96
Acenaphthylene <0.44 ug/! 0.44 SW 8310 01/24/96

Anchracene <0.032 ug/l 0.032 SW 8310 01/24/96
Benzo(a)anrhracene <0.012 ug/l 0.012 SW 8310 01/24/96
Benzo(a)py-rene <0.014 ug/l 0.014 SW 8310 01/24/96
Benzo(b)fluoranthene <0.0099 ug/1 0.0099 SW 8310 01/24/96
Benzo(g,h,i)perylene <0.032 ug/l 0.032 SW 8310 01/24/96
Benzo(k)fluoranthene <0.0084 ug/l 0.0084 SW 8310 01/24/96
C!7ryv sene <0.016 ug/l 0.016 SW 8310 01/24/96

I
140 East Ryan Road, Oak Creek, Wl 53154-4599 - 414-764-7005 • FAX 414-764-0486 • 1-800-422-2195

Client Services Direct Line 414-768-7460 • Wl DNR Lab Certification #241283020

I



CBC Page: 2

Final Report ENVIRONMENTAL Printed On: 01/25/96LABORATORIES INc

Date of Report: 01/25/96
Project Number: 09526986
Lab ID: 95-0018635 I
Lab Matrix: GW
Account Number: 923
Date Collected: 12/21/95 08:45
Collected By: Client

Attention: Lisa Broderick Date Received: 12/21/95 10:25
Wisconsin Air National Guard C of C Number: 18908
1723 E. Grange Avenue Temperature: Received on Ice.
Milwaukee WI 53207-6149 I

Sample Desc: GP95020/ABCDE/Groundwater/Site #0072-GP-033/2128 E. Grange Ave/Zalske

Container Integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test

Result Unit Limit Procedure Date

Dibenzo(a,h)anthracene <0.014 ug/l 0.014 SW 8310 01/24/96
Fluoranthene <0.030 ug/l 0.030 SW 8310 01/24/9k
Fluorene <0.062 ug/l 0.062 SW 8310 01/24/91
Indeno(1,2,3,c,d)pyrene <0.0058 ug/l 0.0058 SW 8310 01/24/90
Naphthalene <0.24 ug/l 0.24 SW 8310 01/24/96
Phenanthrene <0.026 ug/l 0.026 SW 8310 01/24/91
Pyrene <0.016 ug/l 0.016 SW 8310 01/24/91

LUST
pH (GRO) <2.0 N/A N/A SW 9041 12/20/9q

Gasoline Range Organics <100D ug/l 100 WIMODGRO 12/20/91
pH (DRO) <2.0 N/A N/A SW 9041 01/02/9P

Diesel Range Organics <100 ug/l 100 WIMODDRO 01/02/96I
I

All soil and water samnies will be disposed of by CBC 60 days following date of receipt. I
All waste samples (non-water, non-soil) will be returned 60 days following date of receipt.

N/T = Not Tested, N/A = Not Applicable, N/D = Not Detected. I
D = Detected below the Quantitation Limit. J = Estimated below the Quantitation Limit.

Elevated Detection Limits :
@ = Due to matrix interference. # = Due to sample concentration.
$ = Due to sample quantity. + = Due to extract volume.

Reviewed and Approved by:

Au•'lized Signatory

I
140 East Ryan Road, Oak Creek, Wl 53154-4599 • 414-764-7005 • FAX 414-764-0486 • 1-800-422-2195

Client Services Direct Line 414-768-7460 - Wl DNR Lab Certification #241283020

I



I CBCage:
I Final Report ENVIRONMENTAL Printed On: 01/25/96* ~LABORA TORIES INC.

Date of Report: 01/25/96

Project Number: 09526986
Lab ID: 95-0018636
Lab Matrix: GW
Account Number: 923
Date Collected: 12/20/95 00:00
Collected By: Client

Attention: Lisa Broderick Date Received: 12/21/95 10:30
Wisconsin Air National Guard C of C Number: 18916
1723 E. Grange Avenue Temperature: Received on Ice.
Milwaukee WI 53207-6149

Sample Desc: Trip Blank/Groundwater/Site #0072-GP

Container Integrity: Meets Standard, Sample Integrity: Meets Standard
Quant Test

ORGANIC Result Unit Limit Procedure Date

GC VOLATILES
pH (GC VOCs 8020) <2.0 N/A N/A SW 9041 12/20/95

1,2,4-Trimethylbenzene <1.0 ug/l 1.0 SW 8020 12/20/95
1,3,5-Trimethylbenzene <l.0D ug/l 1.0 SW 8020 12/20/95
Benzene <1.0 ug/l 1.0 SW 8020 12/20/95
Ethylbenzene <1.0 ug/l 1.0 SW 8020 12/20/95
Methyl Tertiary Butyl Ether (MTBE) <1.0 ug/l 1.0 SW 8020 12/20/95
o-Xylene <1.0 ug/l 1.0 SW 8020 12/20/95
P,M-Xylenes <1.0 ug/l 1.0 SW 8020 12/20/95
Toluene <1.0 ug/l 1.0 SW 8020 12/20/95

LUST
pH (GRO) <2.0 N/A N/A SW 9041 12/20/95

Gasoline Range Organics <00D ug/l 100 WIMODGRO 12/20/95

I
I All soil and water samples will be disposed of by CBC 60 days following date of receipt.

All waste samples (non-water, non-soil) will be returned 60 days following date of receint.

N/T = Not Tested, N/A = Not Applicable, N/D = Not Detected.
D = Detected below the Quantitation Limit. J = Estimated below the Quantitation Limit.

Elevated Detection Limits :
@ = Due to matrix interference. # = Due to sample concentration.

$ = Due to sample quantity. + = Due to extract volume.

Reviewed and Approved by:

I Autht&zed Signatory

140 East Ryan Road, Oak Creek, Wl 53154-4599 • 414-764-7005 - FAX 414-764-0486 - 1-800-422-2195
Client Services Direct Line 414-768-7460 • Wl DNR Lab Certification #241283020

I
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